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Syphilis manifests itself in the human organism by a multiplicity of 
lesions in the skin, mucous membranes, glands, blood vessels, bones 
and viscera. Besides its physical manifestations, syphilitic infection 
produces an alteration in the blood serum. Reasoning from the analogy 
furnished by other infections, with the immunology of which we are 
better acquainted, one may assume that the alteration in the blood 
serum of the syphilitic patient is multiple, and due to the elaboration 
of certain products by the action of Spirochaeta pallida on the tissues 
of the human host. We are as yet unfamiliar with the exact nature 
of the products of syphilitic infection. A syphilotoxin probably exists, 
but immunology has not furnished any exact proof of this. 

Since the advent of the Wassermann test we have possessed a 
method for the detection of a certain property commonly present in 
the serum of syphilized persons, namely, the property of fixing comple- 
ment and rendering it inert for participation in hemolysis (Fig. 1). 
This represents an indirect application of the Bordet-Gengou phenom- 
enon which depends on the fixation of complement in a nfixture of 
antigen and antibody. In no sense is a positive Wassermann reaction 
dependent on syphilitic antibody. One can only say that it is dependent 
on some unknown property possessed by syphilitic serum. In the 
absence of a better term this may be designated as syphilitic substance. 

When this syphilitic substance is present in sufficient quantity, it 
causes tomplete inhibition of hemolysis in the Wassermann test, which 
we interpret as a 4-+. Wassermann reaction, When this syphilitic 
substance is absent the result is complete hemolysis or negative reaction. 
Between the 4-++ and negative reactions there are many degrees of 
hemolysis, incapable of appreciation by the eye. 


*From the Department of Neurology, Columbia University, and the Depart- 
ment of Pathology, New York City Hospital. 

* Read before the Neurological Section of the New York Academy of Medi- 
cine, April 12, 1921. 
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In order to overcome this human memory deficiency for the reter- 
tion of slight differences in color tints, and with a view to more pre- 
cision in the interpretation of Wassermann results, Vernes, in 1910), 
devised a colorimetric scale’ comprising several tints, 0 to 8. [le | 
sought, by this means, to establish a precise method easily appreci- 
able to the eye for the comparison of hemolytic results. These tints 
differ sufficiently to make it possible to perceive readily any disturbance 
in the proper sequence of the tubes of the scale. 

The color given by the solution corresponds to Tint 8; therefore 
it is called Solution 8. The other tints, which decrease in density to 
Tint 0, are obtained by further dilution of Solution 8 with the for- 
maldehyd acetic acid solution, thus: 


Solution 8 diluted 1/2 (1 plus equals Solution 
Solution 8 diluted 1/3 (1 plus equals Solution 
Solution 8 diluted 2/9 ( 2 plus equals Solution 
Solution 8 diluted 4/27 ( 4 plus equals Solution 
Solution 8 diluted 8/81 ( 8 plus equals Solution 
Solution 8 diluted 16/243 (16 plus equals Solution 
Solution 8 diluted 32/729 (32 plus 697) equals Solution 
Solution 8 diluted 1/65 (1 plus 64) equals Solution 


Cor 


It is essential that tubes of uniform diameter be used for the color 
tints-——interior caliber, 11.5 mm. ; exterior caliber, 13 mm. 

Solution 0 has a faint yellow tint approximating that given by the 
addition of 0.2 c.c. of blood serum t6 2.4 c.c. of saline solution. The 
tints can be preserved over long periods in the formaldehyd acetic 
acid solution if it is kept in tubes of crystal glass, away from the light. 
The picric acid fuchsin mixture is very delicate and will assume a 
yellowish color in the presence of a faint trace of alkali. The glass- 
ware should, therefore, be carefully cleaned to free it from alkali and 
well rinsed in distilled water. The substances capable of being dissolve:! 
from ordinary glassware make it undesirable. 

With the colorimeter, Vernes was enabled to measure the syphilitic 
substance of different serums by testing them in dilutions with 0.85 
per cent. saline solution. A chart was arranged for graphically recor«- 
ing colorimetric results. On this chart the color tints, 0 to 8, are 
represented vertically, similar to the degrees of temperature. Each 
horizontal line represents a color tint, the highest being 0 and the lowes! 
being 8. A series of vertical lines represent the dates on which the 
tests are performed (Figs. 2, 3, 4 and 5). 


1. The formula for the colorimetric scale is: 


BR Acid fuchsin (Grubler) 0.1% in distilled water.. 
Picric acid 1% in distilled water 
Formaldehyd solution 40% 
Distilled water 


gm. or c.c. 

10} 3 iv 
10| 3 iv 

4'5 3 ii 

2'5 3i 
100} 3 xl 
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sy applying the colorimetric method to the Wassermann test with 
serums of syphilitic and normal persons and those affected by various 
nonsyphilitic diseases, it was noted that the tint obtained with a par- 
ticular serum approached or departed from Tint 8, depending on many 
factors in the regulation of the technic. When the date of these investi- 
gations, 1909 to 1913, is recalled, it will be apparent that Vernes, in 
the early period of Wassermann serology, was impressed with the 


divergent results afforded by variations in the technical procedures. | 


FIRST ‘STAGE 


ANTIGEN 


SERUM 


present —— Complement fixing property absent> 
(syphilitic) (normal) 


COMPLEMENT 
(Guinea pig serum) 
SECOND STAGE 


HAEMOLYTIC AMBOCEPTOR 
(Haemolysin) 


No Haemolysis Complete 
Haemolysis 
POSITIVE NEGATIVE 


Fig. 1—Theory of the Wassermann test. 


this fact could scarcely have escaped the attention of any competent 
-erologist, but it was not until the test gained the general application 
that it enjoys today that it became apparent to clinicians. As a result 
of the many modifications that have been applied to the original Wasser- 
mann technic, the divergence of results from different laboratories has 
become greater and more troublesome. There is little cause for wonder 
at this state of serologic dilemma when one considers for a moment 
the many methods in vogue. 
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There are employed for antigens: extracts of purified lipoids, 
syphilitic liver, normal heart of man, beef and guinea-pig, with or 
without the addition of cholesterin as a fortifying agent. Some workers 
employ human red cells, others use those of sheep. In some laboratories 
complement is titrated against a constant dose of amboceptor ; in others 
amboceptor is titrated against a constant dose of complement; 
and in still others, both of these ingredients are titrated in a 
crossed manner. In some cases no antigen is added to the pre- 
liminary titrations; in others this addition is made; and in still others 
antigen and negative serum are added. Opinions as to what should 
constitute the unit of complement and amboceptor are almost as numer- 
ous as serologists. The periods for preliminary incubation vary from 
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Fig. 2 (Vanderbilt Clinic).—Method of recording colorimetric results in 
case of acute cerebral meningitis. 

In Figures 2, 3, 4 and 5, black dots indicate blood serum reactions; circles 
indicate spinal fluid reactions. 


fifty minutes at a temperature of from 37 to 38 C. to eighteen hours 
at a temperature of from 0 to 8 C. Some workers read their results 
immediately, and others after the reactions have remained for several 
hours in the laboratory. It can almost be said that no two workers 
follow identical technic, yet each believes his own procedure a superior 
one. The question might pertinently be asked: “Who is to be the 
arbiter of the perfect technic?” 

Stimulated by his early observations, Vernes began a graphic study 
of the colorimetric results obtained with the same serum from week 
to week and month to month under identical conditions of technic. 
He noted that syphilitic serums possessed this fundamental char- 
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acteristic: in the course of weeks or months they gave oscillating 
curves, At the first examination a syphilitic serum might give Tint 8, 
thereby being indistinguishable from a normal serum; but by com- 
parison of the curves obtained after charting the results of weekly or 
monthly examinations it was found that nonsyphilitic serums gave an 
invariable horizontal line. 


FIRST STAGE OF THE RESEARCH 


In his preliminary researches, Vernes? investigated the conditions 
of technic which influenced the retardation or inhibition of hemolysis, 
and by means of his colorimetry he studied all the degrees of retarda- 
tion or inhibition of hemolysis that could be produced by human 
serums, both normal and syphilitic. By varying the conditions of 
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Fig. 3 (Vanderbilt Clinic).— Method of recording colorimetric results in 
a case of chronic hypertrophic cervical meningitis. 


technic so that normal as well as syphilitic serums inhibited hemolysis, 
he was still able to demonstrate that syphilitic serums gave characteristic 
oscillating curves but normal serums gave horizontal lines. The serums 
from syphilitic cases always gave ascending curves, corresponding to 
the progress of the infection from its primary stage, and descending 
curves, under the influence of arsenical treatment. 


SECOND STAGE OF THE RESEARCH 
As a result of the preliminary investigations of the Wassermann 
reaction with his colorimetric methods, Vernes began a series of investi- 
gations of the physicochemical properties of blood serum and was able 


2. Vernes, A.: Les signes humoraux de la syphilis, Paris, 1913, p. 5. 
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to demonstrate that the role attributed to the antigen in the Wassermann 
reaction was, in reality, dependent on a property possessed by all col- 
loidal suspensions: the capacity or incapacity for flocculation in the 
presence of blood serum, depending on the size of the colloidal 
molecules.* 

Suspensions of both mineral and organic colloids possess this capac- 
ity for flocculation, but it is essential that the substance selected be 
such that its physical properties, that is, the size and dispersion of the 
molecules, can be easily regulated.* For this reason a colloidal suspen- 
sion prepared from .fresh horse heart was adopted. This suspension 
is prepared by successive distillations under negative pressure of the 
chopped horse heart with the perchlorid of ethylene and alcohol. 
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Fig. 4 (Vanderbilt Clinic) —Method of recording colorimetric results, in 
a case of tabes dorsalis. 


It has been named perethynol [(Per)chlorid of (ethy)le(n)e and 
alcoh(ol)], and by abbreviation is known as P. 


PREPARATION OF PERETHYNOL ° 
The muscular part of a fresh horse heart is finely chopped or ground 
and the pulp obtained is dehydrated by maceration in 95 per cent. 
alcohol. It is allowed to stand for about one hour, being occasionally 
stirred. At the end of that time the alcohol is partially expressed and 


3. Vernes, A.: Compt. rend. Acad. d. sc. 165:769, 1917; Cornwall, L. H., 
and Aronson, L. S.: The Phenomenon of Vernes as Applied to the Serodiag- 
nosis of Syphilis, J. A. M. A. 75:1697 (Dec. 18) 1920. 

4. Vernes, A.: Compt. rend. Acad. d. sc. 166:575, 1918. 

5. Douris, R., and Bricq, R.: Bull. d. se. pharmacol. 25:321, 1918. 
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the dehydration is terminated by thoroughly mixing the pulp and alcohol 
in a mortar. The alcohol is then removed by expression and the 
pieces of tissue are spread out in a thin layer on glass plates and dried 
in the thermostat at 37 C., for twenty-four hours. The dried pulp 
is then finely pulverized in a mortar. 

To 30 gm. of the powdered heart are added 60 gm. of sand, pre- 
viously washed in alcohol and dried, and 250 c.c. of ethylene perchlorid, 
the boiling point of which is from 115 to 121 C. This is placed in a 
500 c.c. distilling flask which is connected with a Sohxlet extracting 
apparatus and condenser. The extraction apparatus is arranged so that 
the distillation may be conducted under partial vacuum by means of 
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Fig. 5 (Vanderbilt Clinic).—Method of recording colorimetric results, in 
a case of syphilis. 


an air or a water pump (Fig. 6). The distilling flask is heated in a 
water bath, the temperature of which should be maintained at from 
60 to 65 C. The operation is conducted at a pressure of 4 cm. 
of mercury so that the temperature in the distilling flask does not exceed 
35 C. This requires from six to seven hours (forty siphonnements). 

The powdered residue is again dried at 37 C., and to it are added 
200 c.c. of absolute alcohol. Distillation is again accomplished by 
means of the same apparatus at a pressure of from 5 to 6 cm. of 
mercury. The temperature of the water bath should be from 60 
to 65 C., and the temperature of the contents of the flask 30 C. The 
operation requires five hours (30 siphonnements). 

The residue is discarded and the final distillate is allowed to stand 
for twenty-four hours and then. filtered. A small portion of this 
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filtrate is dried at 60 C., for from 8 to 9 hours, and weighed. On the 
basis of this calculation, the alcoholic solution is adjusted so that it 
contains 15 gm. of the dried extract per thousand cubic centimeters. 
This is accomplished by the addition of more alcohol or by further 
evaporation in vacuum at 30 C., according to the indication. 


Fig. 6.—Extraction apparatus. 


COLLOIDAL SUSPENSION 


Perethynol may be converted into a colloidal suspension by the 
addition of distilled water or saline solution. If perethynol is added 
drop by drop to water, the latter being rapidly agitated during the 
process, a very pale limpid suspension is obtained, the molecules of 
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which are in a finely divided state and invisible under the ultramicro- 
scope. On the contrary, if distilled water is added drop by drop to 
perethynol, a milky suspension is obtained, the molecules of which are 
large in size. By the addition of an electrolyte to the distilled water in 
different strengths, one may vary the state of the colloidal suspension 
from that in which the molecules are in the finest division and invisible 
under the ultramicroscope to the opposite extreme, in which the mole- 
cules are large enough to be visible to the eye and completely thrown 
out of suspension—complete flocculation. The chlorid of calcium, 
sodium, cerium or tin may be used as electrolytes. Comparative studies 
led to the choice of sodium chlorid as the most suitable electrolyte.* 


Fig. 7.—Stirring apparatus. 


DIRECT METHOD 


By sufficient concentration of perethynol in distilled water without 
the use of an electrolyte, and by proper adjustment of the relative 
quantities of this suspension and human serum, the flocculent action of 
the human serum may be appreciated directly.’ For example, if 0.8 c.c. 
of human serum heated thirty minutes at 55 C., is added to 0.4 c.c. of 
a suspension of perethynol diluted from 1:6.5 in distilled water, and 
allowed to stand for twenty-four hours at from 19 to 20 C., then centri- 
fuged, decanted, and shaken up in 2.4 c.c. of doubly distilled water 


6. Uffoltz, M. P.: Arch. de méd. et pharm. mil., December, 1918. 
7. Vernes, A.: Atlas de Syphilimetrie. Boll, Paris, 1920. 
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slightly charged with carbonic acid, the amount of flocculation may be 
exactly determined by the turbidity of the suspension as compared with 
a diaphanometric scale. 


TABLE 1—Direct MetHop 


Flocculable substance 
Colloidal suspension 


Perethynol 
+ 


Syphilitic serum Normal serum 
Flocculant Nonflocculant 


Flocculation No flocculation 
Positive Negative 


DIAPHANOMETRIC SCALE 


The diaphanometric scale* utilizes the turbidity obtained by a 
mixture of water and tincture of benzoin. Spontaneous precipitation 
is prevented by the use of glycerin and tincture of quillaja as dis- 
seminating agents. The result is a stable colloidal solution. The read- 
ing is made over a black inclined background with diffuse light or the 
light of an electric arc. A uniform method for reading degrees of 
opalescence is essential and this is best attained by means of a dark 
chamber, the illumination of which is constant. 


&. 

R Tincture of benzoin 
Tincture of quillaja 
Alcohol 80 per cent 


With a pipet of 1 mm. orifice, add 10 c.c. of this mixture to 50 c.c. of 
glycerin water (30 per cent. by volume at 30 C.). This addition is made drop 
by drop and the mixture is constantly agitated by means of the stirring appa- 
ratus described for the mixture of perethynol (Fig. 7). 

The suspension obtained is further diluted one-fourth with 30 per cent. 
glycerin and distributed, in a series of test tubes of uniform caliber—13 mm. 
outside caliber—ceontaining 2 c.c. of 50 per cent. glycerin, thus: 


bo 


— 


It will be noted that the degrees of turbidity are obtained by adding to 
each tube 1.5 times the dose of Solution 3 used in the preceding tube. 


| 
gm. or c.c. 
125 3 34 
0.015 
0.0225 
0.0337 
0.0405 
0.0606 
0.0909 
0.1363 
0.2194 
| 0.3291 
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INDIRECT METHOD 

The degree of flocculation may be appreciated indirectly by utilizing 
the interrelation of flocculation and hemolysis.? This is accomplished 
by the employment of red cells and an animal serum with the property 
of hemolysing the particular cells used. It is necessary that the serum 
used should possess another property, that of opposing flocculation— 
antiflocculent or dispersant. The serums of many animals (beef, hog, 
cow, lamb, chicken, eel, and guinea-pig) are dispersants for colloidal 
suspensions and hemolytic for sheep cells. With certain serums, notably 


TABLE 2.—Inpirect MetHop 


Flocculable substance 
Colloidal suspension 
Perethynol 


Syphilftic serum 
Flocculant 


Pig serum 
Antiflocculant 


Utilization of 
antiflocculant 


power with conse- 


quent loss of 
hemolytic power 


Sheep cells 


No hemolysis 
Positive reaction 


Normal serum 
Nonflocculant 


Pig serum 
Antiflocculant 


No- utilization of 


antiflocculant power, 


therefore no loss of 
hemolytic power 


Sheep cells 
| 


| 
Complete hemolysis 
Negative reaction 


beef, lamb and guinea-pig, the relation between the antiflocculent and 
hemolytic properties is such as to render them unsuitable because the 
doses sufficient to secure dispersing action are too small to produce 
hemolysis. One is obliged, therefore, to reenforce their hemolytic action 
by the addition of artificial antisheep hemolytic serum.'° 

Pig serum fulfils both requirements. It is a dispersant for colloidal 
solutions and hemolytic for sheep cells. Its hemolytic power diminishes 
in direct proportion to the utilization of its antiflocculent power ; there- 
fore, the degree of hemolysis is an index of the antiflocculent property 


9. Vernes, A.: Compt. rend. Acad. d. sc. 167:385, 1918; 167:500, 1918; 
168:247, 1919; Presse méd. 34:333. (June 19) 1919. 
10. Presse méd. 25:69 (Dec. 13) 1917. 
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utilized to overcome the flocculent property of the human serum 
examined. The index so determined has been called the syphilitic 
index, because it indicates the flocculent property possessed by the 
blood serum examined and this flocculent property is a part of or 
varies directly with the syphilitic substance present in the serum. 
Periodic determinations of this index, therefore, indicate the progres- 
sion, regression or stability of the syphilitic infection. 

The direct and indirect methods of measuring the flocculent prop- 
erty of syphilitic serum are based on the same principle, but the technic 
for the direct method does not afford the precision of measurement of 
the end-results that the indirect method does. 


TECHNIC FOR THE REACTION ' 


Preparation of Colloidal Suspension —The perethynol is diluted one 
fortieth with 0.9 per cent. saline thus: 

The desired volume of saline solution is placed in a beaker and 
mechanically stirred by means of a small glass propeller attached to 
an electric motor (Fig. 7). The perethynol.is added drop by drop 
from a pipet of 1 mm. orifice in such a manner as to avoid touching 
the side of the beaker. 

The suspension should be prepared just previous to the preliminary 
titration and during the period between its preparation and its distri- 
bution into the tubes of the reaction it should be constantly agitated 
by a rapid and regular stirring movement (300 revolutions of the 
propeller per minute). 

Opalescence of the Suspension.—The suspension obtained presents 
a slight bluish apalescence, which can only be appreciated with a black 
background. The opalescence should correspond to a fixed number of 
the diaphanometric scale (3-314).?? 

For a given concentration, the flocculent activity of the perethynol 
suspension depends on the size of the colloidal molecules and conse- 
quently on its degree of opalescence or turbidity. The colloidal state 
depends essentially on the dispersion; and according to the rapidity 
of addition and a certain number of other factors, one obtains suspen- 
sions of very different aspects. Therefore, it is essential to establish 
a uniform method and rigidly adhere to it. The degree of opalescence 
should be verified each time by the diaphanometric scale. In the inter- 
pretation of degrees of opalescence a dark chamber with a constant 
degree of illumination should be arranged. 


11. Vernes, A., and Bricq, R.: Bull. d. sc. pharmacol 26:449, 1919. 

12. Since the preparation of this paper I have learned through a personal 
communication from Dr. Vernes that the technic has been slightly modified so 
as to obtain Tint 5 instead of 3%. 
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Age of the Suspension—As previously stated, the suspension of 
perethynol should be prepared just previous to its distribution in the 
preliminary titration. It is kept at the temperature of the laboratory, 
free from direct sunlight and should always be the same age at the 
time of its distribution in the tubes of reaction, that is, two hours. 

Sheep Cells —The sheep’s blood is obtained at an abattoir, defibri- 
nated with glass beads and placed in the ice chest. Just before use it is 
filtered through twelve thicknesses of gauze, and centrifuged. The 
serum is pipetted off and the cells are washed in a slightly hypertonic 
saline solution ** until the supernatant liquid is colorless. 

The packed cells are diluted with an equal part of the hypertonic 
saline and are distributed in a series of test tubes (13 mm. by 60 mm. 
external dimensions) in several doses, to which is added sufficient 
distilled water to bring the total volume to 2.6 c.c. The tints obtained 
are compared with the colorimetric scale and the quantity of cells 
to be employed in the reaction is determined by selecting the tube that, 
in several successive readings, corresponds to Tint 8. For the subse- 
quent titration, a dilution is made which contains the quantity of cells 
determined above in 0.6 c.c. of hypertonic saline. 


TABLE 3.—TitrRaTIon oF SHEEP CELLS 


Sheep cells, 50 per cent. suspension 
Distilled water 


Result 


Pig Serum.—The pig serum is obtained from an abattoir and after 
coagulation and slight retraction of the clot is placed in the ice chest. 
Just before its titration it is centrifuged. 

The hemolytic power of pig serum is subject to certain variations: 

1. It varies in different animals. 

2. It is influenced by the presence of the perethynol suspension, 
and in this respect there are notable differences from one animal to 
another, depending on the condition of the serum. 

5. The reaction is sensitive to differences in the albumin content 
of the pig serum. Flocculation is diminished by increasing the quantity 
of albumin material (stablisant) thereby placing the syphilitic index 
toward Tint 8 and vice versa. 


13, 


R Sodium chlorid gr. vii 
Sodium bicarbonate gr. ii 
Potassium chlorid gr.vi 
Calcium chlorid (125 gr. ii 
Distilled water.............ccscsce- q. s. ad 1,000! 3 xxvii 
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With each fresh specimen of pig serum, therefore, it is necessary 
to determine: (1) the hemolytic power ; (2) the inhibitory influence of 
perethynol, and (3) the proper adjustment of the albumin content. 


Titration of Pig Serum.—Two series of eleven test tubes are arranged. 
The pig serum is diluted 1:32 (1+2.2) with 0.9 per cent. saline solution; 
0.5 cc. of pig serum + 11 cc. of saline solution are convenient amounts 
to use. Ten cubic centimeters of this dilution of 1:3.2 is placed in a small 
beaker. By means of a special instrument, the automatic syringe pipet, 0.8 c.c. 
of this dilution is distributed in the first tube of each series. Without releas- 
ing the piston of the pipet, 0.8 c.c. of 0.9 per cent. saline solution is taken 
up and added to the beaker containing the original 10 c.c. of diluted pig 
serum. It is thoroughly mixed in a manner to avoid the formation of bubbles. 
by keeping the end of the needle immersed in the solution. Eight-tenths cubic 
centimeter of this second dilution is distributed in the second tube of each 
series. Without rinsing the syringe, 0.8 c.c. of 0.9 per cent. saline solution 
is again added to the dilution in the beaker. This operation is repeated til! 
0.8 c.c. has been added to each of the eleven tubes of each series. 

From this point the two series differ. ? 

Series A (Titration Without Perethynol): To each tube of this series 
there are added 1.2 c.c. of 0.9 per cent. saline solution, and 0.6 c.c. of a suspen- 
sion of sheep cells so diluted that this volume (0.6 c.c.) contains the quantity 
of sheep cells that gave Tint 8 in the previously performed titration. This 
series of tubes is placed in the thermostat at 38 C. for twenty-five minutes. 
At the end of this time, all of the tubes that are not perfectly clear are 
centrifuged. 

Series B (Titration with Perethynol): To each tube of this series there is 
added 1.2 c.c. of the suspension of perethynol which has been freshly prepared. 
This series is then placed in the thermostat at 38 C. for forty minutes, at the 
end of which time, 0.6 c.c. of the suspension of sheep cells is added to each 
tube of the series. They are again placed in the thermostat for twenty-tive 
minutes, and centrifuged. 

It is advised that incubation be conducted in an air rather than a water 
bath. For this purpose a compartment incubator is of advantage because 
racks can be changed in the individual compartments without altering thie 


temperature of the adjacent chambers. 


Appreciation of Hemolysis—On examining the tubes of the titra- 
tion after centrifugalization one may note that the hemolysis does not 
always increase proportionately to the quantity of serum. The hemo!- 
ysis, lacking or feeble in the tubes containing the smallest doses, may 
increase gradually for a few tubes and then briskly, but this sudden 
augmentation does not necessarily mean that the hemolysis is complete. 
On the contrary, the point of complete hemolysis is generally reached 
by an inappreciable gradation. 

There are a certain number of tubes in whch the hemolysis is 

~ nearly complete but which do not present differences appreciable to 
the eye, the tints approximating Tint 8 being too deep to allow an 
appreciation of slight differences. The variation in the volume of the 
residual cells is also inappreciable directly. This uncertainty may, 
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bring about considerable error in the deterinination of the hemolytic 
dose. It is, therefore, better to read the titration just outside this zone 
of delayed hemolysis and to base the determination of dosage on a 
degree of incomplete hemolysis which may be ascertained with precision 
Ly noting the tint obtained after laking the residual cells with distilled 
water. 

After centrifugalization, the supernatant liquid is decanted from the 
tubes in which the tint is above Tint 5. This is done by cautiously 
inverting each tube so that none of the cells are lost. If centrifugali- 
zation has been sufficient, this can be easily accomplished. The drop 
that clings to the tube by capillary attraction may be got rid of by 
simultaneous twisting and shaking. The cells are now washed with 
2.4 c.c. of hypertonic saline solution to arrest the hemolysis, and again 
centrifuged. The supernatant liquid is again decanted and the residual 
cells are hemolyzed by the addition of 2.4 c.c. of distilled water. 


TABLE 4.—Titration or Pic SERUM witTHouT PERETHYNOL 


Saline, 0.9 per cent 
Sheep cell suspension 


TABLE 5.—Titration oF Pig SERUM WITH PERETHYNOL 


4345 
Perethynol 
Incubate for forty minutes at 38 C. and add 
Sheep cell suspension . 
Incubate for twenty-five minutes and centrifuge 


Titration Curves.—Only the tubes that have been treated as before 
described are necessary for determination of the hemolytic dose. The 
tints obtained are less dense as the first hemolysis is more advanced ; 
and it is possible to detect slight degrees of difference that could not 
be detected in the first hemolysis because of the depth of the color tints. 

The determination of the proper dose of pig serum for the test is 
facilitated by the use of two charts (Figs. 8 and 9). The colorimetric 
results for each series are plotted in curves in Figure 8. The inter- 
sections of these curves with Line 3 (Tint 3) give abscissas which 
represent, in thousandths of cubic centimeters, the respective quantities 
of pig serum required to obtain a degree of hemolysis corresponding 
to Tint 8 minus Tint 3 (9:10 of Tint 8) for each titration.™* 


14. It is recommended that each titration be made in duplicate. The inter- 
sections of the two curves for each titration with Line 3 should not vary more 
than 0.01 c.c. A wider variation denotes faulty technic and necessitates 
repetition. 
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The quantities of serum indicateu by the intersections of the curves 
in each series (A and B) with Line 3 represent, respectively, doses 
A and B. 

Calculation of Quantity of Pig Serum.—bDose B is divided by 
dose A. This quotient may vary from 0.5 to 2. In Figure 9, will 
be found the point on the curve corresponding to the quotient obtained 


Titration without Perethynol Dose A Quantity of pig serum producing a degree of haemolysis 
equivalent to 9/10 of Tint 8 (T8-T3). 
Fig. 9—For the estimation of the quantity of pure pig serum to employ 
in the test. 


in the foregoing, the abscissa of which represents dose A. The ordinate 
of this point gives a factor by which it is necessary to multiply dose 
A to determine the proper dose of pure pig serum for the reaction. 


The amount of pig serum required may vary between 0.15 c.c. and 
0.25 c.c. 
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Figure 9 corresponds to nearly all of the combinations that may 
occur as a result of the variants in pig serum. Without detailing the 
steps that led to the establishment of the curves, and omitting a 
discussion of the relative calculation of the various equations, it may 
be stated that Figure 9 illustrates the general rule, based on experi- 
mental observations, that it is necessary to employ a relatively larger 
amount of pig serum as the quotient is greater, that is to say, as the 
variation between dose A and dose B is greater. 

Albumin Content—The content of albuminoid material must be 
maintained at a certain optimum point. If it is below this point 


2o 
+40 


Mult. pliers 


JEMPERATURE CORRECTION CHART, 


Fig. 10.—Corrections made in compensating effect in variation from op‘!- 
mum temperature (20 C.). 


flocculation is considerably augmented. Experience has demonstrated 
that deficiencies in albumin content of less than 0.02 c.c. do not require 
correction because such minimal amounts have no effect on the 
numerous periodic phenomena which are operative in the reaction. 
On the other hand, marked deficiencies in albumin content allow the 
flocculation to proceed without interruption, thereby utilizing to a greater 
extent the antiflocculent property of pig serum and consequently dis- 
placing the syphilitic index toward the positive phase (Tint 0). 

If the calculated dose is less than 0.18 c.¢., experience has shown 
that it is necessary to add pig serum, heated for 30 minutes at 55 C., 
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in sufficient quantity to bring the total to 0.2 c.c. It is unnecessary to 
make any correction for the slight difference between 0.18 c.c. and 0.2 
c.c., but for amounts less than 0.18 c.c., correction should be made, that 
is, for 0.175 c.c. add 0.025 c.c., ete. 


3 
it 
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Fig. 11—Automatic syringe. 


Conditions of Temperature —All of the technical manipulations in 
this reaction should be made within a constant time limit and at a 
uniform temperature. The optimum temperature is 20 C. If there 
's any variation from this optimum, the effect may be compensated for 
v making corrections as indicated in Figure 10. 

The phenomenon is very sensitive to variations in temperature and 
although it may be employed at different temperatures, if appropriate 
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corrections be made, it is infinitely preferable to work under uniformly 
constant temperature conditions. The appearance or disappearance o{ 
the periodic phenomena may be influenced by a slight difference in 
temperature and it may rarely happen that the intersections of the 
titration curves with, Line 3 will fall outside the limits of the chart. 
In this case, the pig serum must be rejected. It may also happen that 
the titration curves will present periodic sinuosities (ascents and 
descents). In the latter case the serum must also be rejected. 

The two titrations—A and B—are compensatory in the sense that 
an augmentation of hemolysis in one, due to a variation of the temper- 
ture in the laboratory or thermostat, will diminish the hemolysis in the 
other, and vice versa. An increase in temperature, for instance, 
hastens hemolysis in Series A but reenforces the inhibitory action of the 
perethynol, thus slowing hemolysis in Series B. This compensatory 
action is limited, however, to relatively slight temperature variations. 

The indications for temperature corrections vary according to the 
particular titration results. If the laboratory temperature is below 20 
C., it is necessary to diminish the dose of pig serum and, conversely, 
the dose must be increased, if the laboratory temperature exceeds 20 C. 

Figure 10 shows on the ordinates the corrections in thousandth 
of cubic centimeters, depending on the laboratory temperature 
(abscissa) at the moment of diluting the pig serum, before its distri- 
bution into the tubes of the reaction. The numbers at the right of the 
inclined axes correspond to the factors ascertained by the curves in 
Figure 9. Corrections of less than 0.008 c.c. are unnecessary. 

According to the temperature of the laboratory the first incubation 
of the reaction may be prolonged or shortened: From 12 to 15 C. 
requires seventy-five minutes; from 18 to 22 C. requires sixty minutes. 

An incubation period of one hour is an insufficient time for the 
liquid in the tubes to reach the temperature of 38 C., but it is important 
that the progress of the heating should always be the same. The 
following results, have been ascertained for the temperature of the 
liquid in the tubes during the incubation of titration B: 


Temperature reaches 31 C. in twenty-five minutes 
Temperature reaches 33 C. in forty minutes 
Temperature reaches 35.5 C. in sixty-five minutes 


Time of Contact——The same precautions must be observed for the 
reaction as for the preliminary titrations. The manipulations on all 
occasions should be performed in the same time period and at the same 
temperature. The reactions commence at the moment of the mixture 
of the different ingredients and proceed more or less actively as the 
temperature is elevated. The time of contact on the table of the 
laboratory is as important as the period of incubation. The period 
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required for hemolysis varies with the human serum examined from 
thirteen to thirty-five minutes. 


Complete Reaction—The blood is collected in the same manner as_ 


for ordinary serologic purposes. After coagulation, the serum is 
decanted and freed from red cells by centrifugalization, and then heated 
in a water bath at 55 C. for twenty minutes. 

Two tubes are required for each serum examined. To each tube 
is added 0.2 c.c. of the serum to be examined. One tube then receives 
0.8 c.c. of perethynol diluted 1:40 in 0.9 per cent. saline solution and 
the other, which serves for serum control, receives 0.8 c.c. of 0.9 per 
cent. saline solution. The pig serum, diluted with 0.9 saline solution, 
so that the desired quantity determined by previous titration is con- 
tained into 0.8 c.c., is then added—O.8 c.c. to each tube. The racks 
are then placed in the thermostat at 38 C., for from one to one and a 
quarter hours, at the end of which time 0.8 c.c. of sheep cells in 
appropriate dilution is added. After from twenty to twenty-five minutes 
more in the thermostat at 38 C., the serum control tubes are examined, 
and when these are hemolyzed, the tubes containing the perethynol 
are centrifuged. 


TABLE 6.—Protocot or ComMPLeTE REACTION 


Test Proper Controls of the Ingredients 
1 2 1 2 3 


Serum 
Control 
0.2 
Perethynol 1/40 
Pig serum (titrated quantity in a volume of 0.9 


per cent. saline q. s. ad) 
Saline 


The precautions described above furnish the only means of pre- 
venting many errors which, though individually slight, may, by summa- 
tion, be sufficient completely to invalidate the results. 

Spinal Fuid.—For this test the spinal fluid is used in a dose of 1.6 
c.c. without previous heating. In order to lessen the increased volume 
thus produced, undiluted pig serum is added to the tubes containing 
spinal fluid. 

Because of the volumetric amounts employed in this test and, 
further, because of the unusual dilutions, the employment of ordinary 
graduated pipets constitutes a time consuming procedure and one which 
demands the greatest amount of concentration in order to avoid error. 
The performance of the test is greatly simplified and the time factor 


0.0 0.0 0.0 
0.8 0.0 0.0 
0.8 0.8 0.8 0.0 
0.8 0.2 1.0 1.8 
Incubation for 75 minutes at 38° C. 
Sheep cells (q. s. to give T 8 in hypertonic saline 
Syphilitic . 
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enormously reduced by two instruments: an automatic syringe pipet * 
and an aspirating and distributing pipet ** (Figs. 11 and 12). The 
latter is especially useful when it is desired to distribute a common 
volume of any liquid to a large series of tubes and is used in conjunc- 
tion with the first. These instruments permit exact and rapid distribu- 
tion to a large number of tubes with little effort and reduce to a 
minimum the errors due to the personal equation. 


teppering 


Vi 


as 


VALVE NO1. Scale 


Fig. 12.—Aspirating and distributing pipet. 


The automatic syringe pipet consists of an ordinary glass syringe 
enclosed in a metal case. By means of a spring, which acts on the 
piston of the syringe, the piston may be maintained at any point for 


15. This instrument may be obtained from Becton, Dickinson and Company, 
Rutherford, N. J., or J. T. Dougherty, New York. 

16. This instrument may be obtained from Gottlieb Greiner or J. T. 
Dougherty, New York. 
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which it is set. After the piston is depressed by the thumb and the 
syringe emptied, the action of the spring restores it to its original 
position. The excursion of the piston is limited by the end of the 
syringe barrel in one direction and in the other by a button at the 
end of a metal rod which passes through a hollow metal tube threaded 
on its outside. The threaded portion of this tube engages threads in 
an aperture at the proximal end of the syringe ease. By means of 
the threaded tube and a set screw, the button, which impinges against 
the end of the piston, may be adjusted so that the desired amount of 
liquid may be aspirated each time that the pressure is released from 
the end of the piston. Three sizes of the automatic syringe will 
be found convenient: 0.5 c.c. capacity graduated in thousandths, and 
1.5 c.c. and 2.5 c.c. capacity graduated in tenths. 


1916 1917 
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Fig. 13—Production of Tint 8 by nonsyphilitic serum. 
In Figures 13, 14, 15, 16, 17, 18 and 19 the black dots indicate serum 
reactions ; white stars within large black circles indicate spinal fluid reactions. 
These charts are taken from Vernes’ Atlas de Syphilimetrie, Boll, Paris, 1920. 


The aspirating and distributing pipet consists of a T-shaped glass 
tube containing, in two dilated portions of its lumen, two small conical 
glass beads which are ground so as to fit tightly in two conical portions 
of the lumen of the tubing. The apical portions of the cones are so 
arranged that they operate in opposing fashions: when one is open the 
other is closed, and vice versa, thus functioning in the manner of a 
two-way valve and permitting a liquid to be aspirated in one direction 
and delivered in another. When this tube is attached to the automatic 
syringe pipet, the apparatus functions as an automatic aspirating and 
distributing apparatus. 


INTERPRETATION OF RESULTS 


The degrees of hemolysis are expressed by numbers corresponding 
to the tints of the colorimetric scale. The whole reaction is so adjusted 
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that a normal serum gives Tint 8. Any hemolysis less than Tint 8 
characterizes the serum as syphilitic. An absence of hemolysis is 
represented by Tint 0, and partial hemolysis is represented by. the 
intermediate tints between O and 8, thereby constituting a range of 
syphilitic indices: These indexes, if periodically determined and 
graphically charted, display a curve the allergy of which is of more or 
less importance. 

After a certain period following a primary lesion, syphilitic sub- 
stance is present in the serum of an infected person. This period is 
subject to some variation, but as a rule sufficient syphilitic substance 
is present by the end of the fourth week to give Tint 0. If no treatment 
is administered, the syphilitic index remains at 0 indefinitely. In reality, 
the syphilitic substance probably greatly exceeds the amount sufficient 
to give Tint 0, but above this point it cannot be measured except by 
more complicated methods, which are impracticable for routine use. 
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Fig. 14.—Ascent of curve as serum is rendered more flocculent by develop- 
ment of syphilitic infection. 


Early institution of treatment will not only prevent further increase, 
but will also cause a diminution of the syphilitic substance, and conse- 
quent on this diminution the curve will descend. The more vigorously 
the treatment is pursued the more rapid will be the descent of the curve. 
A study of these ascents and descents will indicate, respectively, the 
activity of Spirochaeta pallida and the efficiency of treatment. Both 
factors vary with individual cases. Depending, of course, on the period 
elapsing between the infection and the institution of treatment, the 
virulence of the infecting spirochete, the resistance of the individual 
and the vigor with which treatment is pursued, the descent will begin 
immediately or be delayed, and will proceed abruptly or gradually. 

It should be emphasized that a single result is of limited value, 
especially if negative. It only indicates the intensity of the infection 
at the moment of determination ; but the curve representing a series of 
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examinations gives information, in a very certain manner, concerning 
the nature of the infection, its evolution and its resistance to treatment. 
A negative reaction may mean that the serum is normal, or that it is 
syphilitic but its flocculent power, at the particular moment, is reduced 
to the limits of normal serum. A normal or nonsyphilitic serum does 
not possess sufficient flocculent power to inhibit hemolysis and, there- 
fore, invariably gives Tint 8 (Fig. 13). 


SYPHILIMETRIE 

The development of syphilitic infection in the human organism 
renders the serum progressively more flocculent and the curve ascends 
(Fig. 14). The action of arsenical treatment on syphilitic infection 
gradually reduces the flocculent power, and the curve descends toward 
Tint 8 (Figs. 15 and 16). The amount of arsenical treatment necessary 
to prevent the reascension of the curve is of course-extremely variable 
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Figs. 15 and 16.—Action of arsenical treatment in syphilitic infection. 


(Figs. 17, 18 and 19). The reduction of the flocculent property of 
the serum to the point where the index is 8 and remains at that point 
under certain conditions has been termed the “Law of the Three 
Eights.” The conditions required to fulfil the “Law of the Three 
Eights” necessitate Tint 8 in the blood serum for eight consecutive 
months after the interdiction of all treatment and Tint 8 in the spinal 
fluid at the expiration of this period. Vernes has stated that, in his 
ten years’ experience with this phenomenon of superflocculation, he has 
not noted a return of the flocculent property in the blood or spinal 
fluid of any patient who fulfils the foregoing conditions. The reappear- 
ance of a positive reaction has been noted frequently from the second 
to the fifth month, occasionally from the fifth to the seventh, but never 
after the eighth. 

If the reported results can be confirmed by laboratory workers less 
conversant with the details of colloidal phenomena than Vernes, they 
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offer hope that we may have, in this phenomenon, a serologic pro- 
cedure on which we may prognosticate, with greater certainty than 
is possible with our present serologic methods, the cure of syphilis. 
If we ever have the right to apply the term of cure to syphilis, the 
final tests of this must be clinical and pathologic. On these acid tests 
must rest the final decision as to the value of this or any other similar 


serologic procedure. 
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Figs. 17, 18 and 19 (reading from the top)—Amount of arsenical treatment 
necessary to prevent reascension of the curve. 


The study of this reaction was begun at the suggestion of Dr. 
Louis S. Aronson, who studied it under the tutelage of Dr. Vernes at 
the Institute Prophylactique in Paris and secured from him sufficient 
material to begin the work. 

A preliminary study of this test was made in the laboratory of 
Dr. John H. Larkin at the New York City Hospital. With the assist- 
ance of Dr. Alexander Rabinovitch, it has been applied to 620 specimens 
of blood serum and 230 of spinal fluid. 
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I have endeavored to select specimens from well controlled clinical 
cases rather than to amass a large number of results from cases con- 
cerning which no clinical data was available. 

One hundred and forty specimens of blood serum and spinal fluid 
were supplied by Dr. John A. Fordyce, from his private clinic and 
his services at the City Hospital and the Vanderbilt Clinic. Two hun- 
dred and sixty specimens of blood serum and spinal fluid of patients 
suffering from neurosyphilis were received from the neurologic depart- 

‘ment of the Vanderbilt Clinic. 


TABLE 7.—Spinat Fivuips 


———— ———_ Disagreement 
Wasser- Wasser- 

Agreement—, mann — Vernes+ mann+ Vernes — 

ent. 0. Fer No. Per ent. 


0 

Tabes dorsalis 4 J 8 2 

Neurosyphilis 10 3 
Syphilis (no neurologic symp- 

toms) 4 0 

0 
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TABLE 8.—Spectmens or 


7-—-Agreement—, mann — Vernes mann Jernes — 

Diagnosis No. Per Cent. No. Per Cent. No. Per Cent. 
Paresis 2 0 00.0 1 33.3 

Tabes dorsalis 12 0 J 11 

Neurosyphilis (unclassified).. 26 4 20 

Syphilis (no neurologic symp- 

toms) 6 i 7 

‘ 1 

2 
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Nonsyphilitic 
Undiagnosed 
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The Wassermann tests were made at three laboratories, those of 
the City Hospital and of the College of Physicians and Surgeons, and 
the laboratories of Dr. Fordyce. In some cases the Wassermann sero- 
logic test was performed by more than one. 

For this preliminary report, it was deemed inadvisable to include 
the results of doubtful reactions; therefore, 362 results were selected 
They have been divided into six clinical groups: | 


1. General paresis. 

2. Tabes dorsalis. 

3. Neurosyphilis (unclassified). 

4. Syphilis without neurologic symptoms. 
5. Nonsyphilitic cases. 

6. Undiagnosed. 
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The results have been tabulated to show the number of cases in 
which the Wassermann and Vernes reactions agreed and the number 
in which there -were disagreements : 


1. In favor of the Vernes reaction. 
2. In favor of the Wassermann reaction. 


Borderline results have not been included in the series as presented 
because of lack of time to study them adequately. 

Among 130 specimens of spinal fluid, there was agreement between 
the Wassermann and Vernes reactions in 104 cases, or 80 per cent. ; and 
disagreement in twenty-six cases, or 20 per cent.; twenty-one cases, or 
16 per cent., in favor of the Vernes reaction, and five cases, or 4 per 
cent., in favor of the Wassermann reaction. Among 232 reactions on 
blood specimens, there was agreement in 159 cases or 68 per cent.; 
and disagreement in seventy-three cases, or 32 per cent.; in favor of 
the Vernes reaction in fourteen cases, or 6.5 per cent., and in favor 
of the Wassermann reaction in fifty-nine cases, or 25.5 per cent. In 
only a small number of cases was there more than one examination 
of blood or spinal fluid and most of the patients had been under anti- 
syphilitic treatment. 

From this small series, it would appear that, in cases of syphilis 
under treatment, the spinal fluid gives positive reactions with the 
Vernes test in about 12 per cent. more cases than with the Wassermann 
test. On the other hand, this series would indicate that, on a single 
examination of the blood of persons suffering from syphilis and under 
treatment, the Wassermann reaction is positive in about 19 per cent. 
more cases than the Vernes reaction. This brings up the point as to 
the relative value of the two tests and suggests the question as to 
whether a negative Wassermann reaction in the blood must necessarily 
accompany the clinical cure of syphilis. 


SUMMARY 


The physicochemical study of the reciprocal affinity between fine 
suspensions and blood serum has demonstrated that there exists, under 
certain conditions, an intimate correlation between a flocculent and a 
hemolytic phenomenon. This correlation has permitted the establish- 
ment of a method of measuring syphilitic infection, the precision of 
which is based on the accuracy of its physical regulation. 

The minutiae of the technic demand precise scientific conditions. 
There is, however, sufficient latitude to allow any one point to be 
slightly varied without producing a disturbing effect on the reaction, 
providing the other points are not varied at the same time. 

The results submitted herein are small in number and represent our 
preliminary studies during the process of familiarizing ourselves with 


CORNWALL—THE VERNES REACTION 461 


the technic. They are offered as an additional aid in the diagnosis of 
syphilis and another index of the efficacy of therapeusis. 

The technic is susceptible of more uniform regulation than is pos- 
sible with the Wassermann reaction. It is based on principles that 
can be demonstrated by visible physical phenomena, whereas the 
\Vassermann test still rests on a rather uncertain theoretical foundation. 

The actual performance of the test is comparatively simple when 
one is provided with the proper equipment. The reaction registers 
objectively certain humoral modifications that accompany syphilitic 
infection. It would seem justifiable, therefore, to denote the results 
by the term syphilimetry. : 

It should be emphasized again that this test is not a modification 
of the Wassermann test, although final judgment may be suspended 
concerning the question as to whether or not they both depend on the 
same underlying colloidal phenomena. Its chief value lies, not in a 
single application to a given case, but in the graphic record secured 
from periodic examinations. If we admit, as I think we must, that we 
have not yet attained a method par excellence for the serologic diag- 
nosis of syphilis, especially in its latent forms; and that the Wasser- 
mann reaction is productive of extremely divergent results because of 
the innumerable variations in the technic of different laboratories, then 
we should welcome any additional procedure that may throw light on 
obscure cases. The value of this procedure cannot be gaged by its 
comparison with Wassermann results, but by its application to clinical 
and pathologic observations, 
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THERAPEUTIC SUGGESTIONS REGARDING THE 
TREATMENT OF AFFECTIONS OF THE 
HANDS AND FEET* 


E. WOOD RUGGLES, M.D. 
ROCHESTER, N. Y. 


I trust that the fact of this paper’s being partly the narrative of 
one patient’s history may not detract from its interest. This patient, 
a physician and an intifnate friend of mine, aged 55, has suffered from 
various skin diseases ever since arriving at maturity. I am well aware 
that American dermatologists, as a rule, are decidedly skeptical as 
to any possible etiologic connection between the so-called acid diathesis, 
“V’arthritisme” of the French authors, and skin diseases, and I do 
not claim that there is any such connection in this case; but the 
patient’s history corresponds exactly with the French idea of “arthri- 
tisme.” The condition in question is evidenced by very acid saliva, 
early and rapid tooth decay, very acid urine, a tendency to rheumatic 
and neuralgic pains, and frequent, long continued attacks of neuritis 
in the fingers and thumbs of both hands. The patient’s teeth began 
to decay badly at 15 years. At 26, he developed a severe neurasthenia, 
with great mental depression and tendency to worry. He had never 
been totally free from these nervous symptoms until last summer, 
four months after having five teeth with apical abscesses extracted. 

In the first paper I wrote on a skin disease, “Monilethrix,” most 
of the material was gathered from a study of the dermatologic condition 
of his legs. 

At 25 years, he developed an annoying bath pruritus and had to 
renounce morning cold shower baths for a long time. This pruritus 
has recurred several times since, especially after baths with soap and 
lukewarm water. There has always been a dryness of the skin, an 

_ occasional pruritus, particularly of the legs, and frequently squamous 

eczema of the legs, especially in winter. 

About seventeen years ago, he had-a severe and obstinate eczema 
ani, and this region has needed constant care ever since, chafing and 
irritation occurring frequently. Balanitis has also been of frequent 
occurrence, although the prepuce is not particularly long. 

Twelve or thirteen years ago, he spent four weeks in the Algonquin 
National Park in Ontario. During this time he constantly wore 
lumberman’s heavy wool socks and moccasins. Directly afterward an 
eruption developed between and underneath the toes, red and inflam- 
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* Read at the Forty-Fourth Annual Session of the American Dermatologica! 
Association, Swampscott, Mass., June 2-4, 1921. 
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matory at first, later characterized by the constant presence of a 
sodden, macerated epidermis, fissures and an annoying sensation, 
between an itch and a burn. This condition has recurred at varying 
intervals ever since. I considered it an eczema of the toes and, finding 
that in his case, as well as in that of several patients who were likewise 
afflicted, a broken-down transverse arch of the feet existed, I attributed 
the condition to this, in a paper which I wrote on “Eczema of the 
Toes.” This condition, however, proved to be an epidermophytosis. 

In April and August, 1919, and February, 1920, he suffered from 
three attacks of herpes genitalis which were simply agonizing. One 
lesion encroached on the meatus, another was at the frenum and the 
third on the pars pendula. The second and third recurrences occupied 
exactly the same areas. The pain on contact was excruciating, there 
was considerable subjective pain, and, during the last attack a phimosis 
developed, with so much pus, owing to inability to treat the lesions, that 
[ seriously contemplated circumcision. This completes the history 
of his nine skin diseases. 

In the treatment of the epidermophytosis of the toes, I have used 
all sorts of preparations, but finally found three which seemed specific, 
at least in this case, and have given excellent results in those seen since 
that time. The subjoined formula, applied twice a day, has proved 
very effective in the fully developed eruption: 


R Zine oxid 
Tar ointment 
Phenol 
Ointment of rose water 3 ivss 
The feet are washed two or three times a week with tar soap. 
A\fter the eruption had pretty well subsided, I employed at first the 


fe llowing lotion: 


RB Salicylic acid gr.x 
Tannic acid gr. xl viii 

Alcohol 3j 
This was used until the skin seemed absolutely normal, and its 
use was continued once or twice a week as a prophylactic. Dr. Richard 
Sutton of Kansas City, Mo., having tried out the preparation in this 
disease and being pleased with the results, employed it in other affec- 
tions of the skin. He uses it frequently. He recently wrote as follows: 
“For years I have been employing ‘Ruggles’ mixture’ in dermatitis 
repens, the exfoliating stage of infectious dermatoid dermatitis, and 
in vesicular eczema, with great satisfaction. I am grateful to 
you for having first suggested the formula to me.” I -have 
iound this preparation of considerable value in similar affections 
and can recommend it for trial from my own personal experience. 


we 


gm. or c.c. 
gm. or C.c. 


4644 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Later, after considerable experimenting, I found that another lotion 
answered the purpose in epidermophytosis of the hands and feet even 
more effectually. The formula of this is: 


R 


These lotions should not be used until all cracks have healed so 
that their application produces no smarting. 

It has always seemed to me that any lotion which is not offensive to 
use and which is therapeutically effective in skin diseases confers a 
great boon on patients, in sparing them the discomfort and incon- 
venience attending the use of ointments and greasy or foul smelling 
liquid applications. 

The disease is very liable to recur. In this particular case, it recurs 
invariably, even after there has been no trace of it for a year or 
longer. Last summer, after the epidermis had seemed normal for a’ 
year, I decided to have the patient desist from treatment with the iodin- 
camphor lotion during his vacation of six weeks. The result was that, 
a few days after his return, the toes became red and in a short time 
the eruption returned in full force. Four weeks passed before it 
had subsided enough so that the lotion could be used. At present 
the skin appears normal. 

I wrote to Dr. Charles J. White concerning this treatment of 
epidermophytosis of the feet and hands, in order to have it tested 
in a larger number of cases that I had at my own disposal; and he 
appears to be enthusiastic concerning the results. 

I shall present here two illustrative cases; in both treatment was 
started within the last four weeks. 


REPORT OF CASES 


F. M. W., aged 24 years, was referred to me, May 11, by a chiropodist, for 
an “itching and stickiness between the toes,” as he expressed it. I found the 
epidermis macerated and partly exfoliated and the derma red and inflamed 
between the first, second and third toes of the right foot, and the same con- 
dition in a lesser degree on the left foot. I prescribed the tar ointment, and 
he returned; May 25, with the condition greatly improved. The oozing, raw 
surfaces had become dry; normal epithelium was beginning to form, and there 
had been no itching or burning after. one week’s treatment. 

Peter R., aged 48, years, came for treatment, May 21. I had treated his 
father for a severe pemphigus of the thighs and abdomen fifteen years pre- 
viously. His history follows: Two years ago he began to have an eruption 
of both feet, which started between the toes and spread to the whole dorsum 
of the feet. This occasioned him little inconvenience except a mild itching 
and burning. One year ago he had, on the internal surface of the right calf. 
a “pimple,” which became an abscess 1 inch in diameter. The leg swelled 
considerably and he evidently developed sepsis, as his physician was forced 


gm. or c.c. 
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to make three large incisions, and the patient was bedridden for eight weeks. 
Since that time he has had several furuncles on the foot and leg, and a week 
ago a large lesion like the first one developed, causing him considerable 
suffering. 

On examination I found the characteristic redness and maceration between 
the toes, hyperhidrosis and a papulopustular eruption of the dorsum of both 
feet, which could pass as the original of the photograph of the same condition 
in Dr. Grover W. Wende’s late admirable article on epidermophytosis. 

Above the right external malleolus there was a foul ulcer about 1 inch in 
its longest diameter. My interpretation of these abscesses is that he infects 
the leg from the pustules on the feet by scratching. 

I prescribed the following ointment for the ulcer after cauterizing it with 
15 per cent zinc chlorid solution: 

gm. or c.c. 

R. Thymol iodid gr. xlv 
Balsam of Peru | 3 jss 
White wax 3 j 
Petrolatum 3 vss 

The tar ointment was prescribed for the feet. The patient returned four 
days later. The ulcer was reduced to one-half its former size, the eruption 
on the dorsum of the feet was considerably improved and the toes remarkably 
so. The oozing had ceased, there was much less peeling, and the itching and 
burning had entirely ceased. 


In passing I may state that the tar ointment is my favorite appli- 
cation for perineal and anal eczema. 

Now a fragment of my personal dermatologic history: Soon after 
locating in Rochester my palms began to be dry and rough during the 
winter; and each year the condition became aggravated, until it was 
a source of the greatest annoyance and discomfort, the hands being 
deeply fissured, dry, rough, and harsh feeling, and the epidermis stained 
so dark that they resembled a bricklayer’s hands. I hated to shake 
hands or to have patients see my palms. A palmust could read anything 
he wished as the lines were innumerable. This condition is a winter, 
occupational, Rochester-water eczema. When I[ spend a few days 
in New York City, it clears up almost entirely; while during several 
occasions when I have been ill at home and did not use my hands at 
all, they did not improve appreciably. 

For this annoying, rough eczema of the palms I have tried every- 
thing imaginable—zinc oxid ointment, Lassar’s paste with salicylic 
acid in all strengths and without it, resorcin, tar, 5 per cent. pyrogallol, 
a series of roentgen-ray treatments by Dr. Wende, etc., all to no 
permanent avail. 

The only preparation which has had any positive influence in soft- 
ening the epidermis during the winter is glycerite of starch, with 2 per 
cent. each of zine oxid and salicylic acid. By the nightly use of this 
preparation, I have been enabled to keep my hands in a fairly respect- 
able condition, so that I need not be ashamed to shake hands with people 
or to have patients see them. 


we 
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This preparation, however, is damp, clammy and cold, and most 
disagreeable to use. Beside this, my wife constantly complained of the 
manner in which it soiled the bed clothing. I tried various means of 
avoiding these drawbacks and finally hit upon the expedient of mixing 
it with one of the greaseless creams. 

After using it for a long time and becoming convihced of its 
efficacy, I wrote to Dr. White and asked him to have his pharmacist 
devise a formula which would avoid the necessity of prescribing a 
patent medicine. The pharmacist finally succeeded in compounding a 
preparation which seems to me ideal. Dr. White also is enthusiastic 
about it. It is invisible, practically disappearing, and has a higher 
therapeutic value than the original preparation in keeping the hands 
soft and presentable. Furthermore, Dr. White states: “I use your 
ointment for any eczematoid condition where I want softening 
invisibility and no greasiness.” 

The working formula supplied by the pharmacists, Melvin and 
Badger Company of Boston, is as follows: 


BR Glycerite of starch............... 


3! gr. 48 
Potassium carbonate ............ |024 gr. 6/16 
When reaction ceases add water. 16/5 m 256 


M. Sig.: Cream. Smooth until no longer visible. 

I have been using it nightly for months, and my hands have remained 
in better condition than at any time since they were first affected. 

In cases of redness and irritation following the use of the roentgen 
ray in patients whose skin is very susceptible to this treatment, this 
cream acts in a most satisfactory manner. 

It acts remarkably in softening the skin, especially of the face, 
when dry, scaly, roughened or harsh feeling and, owing probably to 
its low fat contents, it does not seem to exert any deleterious action 
in cases of acne. I am sure that this characteristic will recommend it, 
as some acne patients complain of dryness and irritability of the skin 
and many of them acquire these conditions after the use of too 
stimulating a dose of roentgen-ray treatment, after sulphur lotions, or 
even after the mild “lotio alba.” 

The only disadvantage connected with the preparation is that, 
unless it is made up in large quantities, its cost, owing to the time 
consumed in compounding it, is prohibitive. Dr. White has this done 
and prescribes it under the name “Unguentum Ruggles.” 

Another suggestion I wish to make is in regard to cleansing and 
softening hands affected by occupational eczema, as in the case of 
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masons, mechanics, workers in dyes and other persons whose hands 
become rough, fissured and stained through their work. The method 
follows: The hot water faucet is adjusted so that only a small, moder- 
ately hot stream escapes, a teaspoonful of potassium permanganate is 
poured on one hand and the hands thoroughly scrubbed with the mois- 
tened crystals, areas on which the epidermis is most thickened being 
rubbed harder. This treatment turns the skin a rich mahogany brown, a 
compound being formed with the dirt and the hyperkeratotic epidermis. 
The hands are then washed until the water is clear, and half a teaspoon- 
ful of “sodium bisulphite, dry,” is poured on the hands, which are 
scrubbed with it, only a little water being used. After the decolorization 
has proceeded as far as it will go, more bisulphite is applied and the hands 
are scrubbed again. About three such washings make the hands white. 
The hands are then dried with a fairly harsh hand towel, and as much 
as possible of the softened, excessive epidermis is removed by hard 
rubbing. Any remaining permanganate is then removed from beneath 
and around the nails and the cream mentioned, or any good cold 
cream, is applied. If the occupation is not too rough on the hands, they 
will remain white and soft for a considerable length of time, and if 
the cream previously mentioned is employed nightly, the hands will 
remain in such good condition that they will not need such heroic 
washing frequently. 


Even if the improvement is only temporary, this procedure enables 
those who suffer from this condition to attend receptions, weddings, 
etc., without embarrassment on account of the unsightly condition of 
their hands. 


ABSTRACT OF DISCUSSION 


Dr. CHartes M. Wittiams, New York: Anything which will help in the 
cure of tinea of the hands is most welcome. It is one of the most obstinate 
diseases there is, and we shall be glad to try this preparation. 

I wish to criticize the use of the word “epidermophytosis.” It is a long 
word and, as we have learned from Dr. Mitchell and others, many of these 
cases are not caused by the epidermophyton, but by other fungi, often a species 
of tricophyton. They are a form of ringworm, and let us use a short term 
like tinea, which is noncommittal, and not this long one which ascribes the 
disease to a fungus which causes less than a third of the cases. 


Dr. ArtHurR W. Stitiians, Chicago: The therapeutic suggestions offered 
hy Dr. Ruggles are most welcome. Some of the methods he mentions I have 
used already, but without the full measure of success attained by him, because 
he has perfected the method of their use. The cream which he presents will 
serve as the shaving cream for which I have been searching, I believe. A 
number of my patients find that they can shave with a shaving cream much 
more comfortably than with soap and water. 

Dr. Grover W. WeNpe, Buffalo: I have been using, for the last six months, 
the preparation suggested by Dr. Ruggles, especially for ringworm involving 
the hands and nonhairy parts of the body. I am satisfied that the preparation 
he has suggested has given me better results in this condition than any formerly 
used, 
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As to the greaseless preparation, I have had little experience with it because 
I have been unable to have it properly compounded from the prescription the 
physician gave me; as made for me, it does not correspond to the preparation 
obtained here in Boston. 

Dr. Harotp N. Core, Cleveland: In regard to the epidermophyton fungus 
on the hands and feet: By accident we discovered a remedy that we find 
very good, a solution of 1 ; 5,000 hot potassium permanganate, used as a soak. 
The parasites are eradicated at the end of two or three days, and the disorder 
stops. We then have the patient use some mild unguentum, for example, aqua 
rosea, or a few roentgen-ray treatments. 


Dr. Cartes M. WittiaMs, New York: I did not apply the word tricophy- 
tosis to this disorder, because the tricophyton is not the only organism which 
causes it. I proposed the word “tinea” as being the best general word which 
does not commit us to anything at all, and it may apply to anything that is 
produced by a dermatophyte. 

Dr. Harry G. Irvine, Minneapolis: I wish to call attention to the paste 
presented here and its similarity to the crude tar paste presented by Dr. White. 
This corresponds well to the crude tar which contains 2 or 3 per cent. phenol. 


Dr. Ernest L. McEwen, Chicago: I think we should welcome the presenta- 
tion before the association of these formulae for elegant, and at the same time 
useful, preparations. The laity buys quantities of material for use on the 
skin prepared by the proprietary houses; to meet this competition dermatol- 
ogists must know how to write elegant as well as efficient preparations. 
However, I wish to enter a little protest against the growing custom of 
attaching to a preparation the name of the man who first suggests it. If the 
formula is given with the name the objection does not hold; but a man’s name 
cannot be expected to stand for a formula. This is becoming a real problem 
in teaching medicine. Dr. Ruggles is entitled to every possible credit in devis- 
ing this ointment, but I hope his name will not displace the formula in the 
textbooks of the future. 

Dr. Jay Frank ScHAmBeRG, Philadelphia: If I may be permitted to say a 
few words from the chair, I will say that Dr. Ruggles’ treatment of the dermato- 
phytoses with iodin anticipates the publication of some experiments which Dr. 
Kolmer and I have been carrying out for some months past. We have tested 
qut in vitro the effects of all the well-known drugs employed in the vegetable 
parasitic diseases, on the fungi of favus and ringworm. We have tested out 
benzoic acid, salicylic acid, phenol, resorcin, mercury, iodin and a host of 
other drugs as well as a large number of dyestuffs. It is interesting to note 
that benzoic and salicylic acid had but an indifferent effect in restraining the 
growth of these various fungi; indeed, the effect was inferior to that of phenol. 
Among all of the drugs tested, iodin far exceeded in value that of any other 
and proved to be destructive to fungi in very high dilution. This work will 
be published in extenso later on. 

Dr. E. Woop Ruccties, Rochester, N. Y.: If the members have difficulty in 
naving the cream made up satisfactorily, they should avail themselves of the 
Melvin & Badger preparation, for this company certainly makes it well. 


A COMPARISON OF THE FORMALDEHYD-GEL REAC- 
TION OF GATE AND PAPACOSTAS WITH 
THE WASSERMANN’ REACTION * 


VICTOR BURKE, Pu.D. 


SAN FRANCISCO 


Gaté and Papacostas* have recently described a new serum test 
for syphilis which in their hands gave results agreeing quite closely 
with the Wassermann reaction. The technic of the test as developed 
by them consists of adding two drops of solution of formaldehyd to 
1 cc. of clear serum in a test tube, shaking to obtain a thorough 
mixture, plugging the tubes with “cotton wool” stoppers, and 
allowing them to stand at room temperature for from twenty-four 
to thirty hours. Readings are then made; the serums which have 
become solid and jelly-like are considered as giving a positive reaction 
and those which remain fluid, a negative reaction. A comparison of 
this test with the Wassermann reaction on over 400 serums showed an 
agreement in 85 per cent. of cases. When the reactions differed the 
authors were unable to determine which was the more accurate. In 
early cases of syphilis in which the clinical diagnosis was positive and 
the Wassermann reaction negative, the formaldheyd-gel reaction was 
positive. The authors found that mixtures of positive serums always 
gave positive results and mixtures of negative serums negative results, 
that preliminary inactivation is unnecessary, and that the reaction is 
not modified by incubation. 

It is evident that if this test for syphilis, either as described in the 
foregoing or in some modified form, can be depended on to give the 
results obtained by Gaté and Papacostas, the physician will have 
at his disposal a fairly satisfactory serum test for syphilis which can 
be made in his office as readily as in well equipped laboratories. The 
importance of a more thorough knowledge of this test is obvious. 

In this paper I describe the results of a comparison of the formal- 
dehyd-gel test with the Wassermann test as made in the Stanford 
Laboratory. The usual procedure followed in these experiments was 
to make the formaldehyd-gel test a day later than the Wassermann test. 
The Wassermann tests were the routine tests as made by the technicians 
four days a week in the Stanford Laboratory. The serums remaining 
were used on the following day for the formaldehyd-gel tests. Thus 


*From the Stanford Laboratory, Stanford Medical School. 
1. Gaté and Papacostas: Compet. rend. Soc. de Biol. 20:1432 (Nov.) 1920. 
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the serums were always older when subjected to the formaldehyd-gel 
test, but none of them had been drawn more than five days, usually two 
or three days, and they were always kept on ice. 

The routine Wassermann test as made in the Stanford Laboratory 
consists in the use of three antigens, an alcoholic extract of guinea-pig 
heart, a cholesterinized alcoholic extract of calf heart and an acetone 
insoluble extract of lamb heart. Primary incubation is done in the 
water bath for one hour. In special cases the icebox method is also used. 

The formaldehyd-gel tests were made by adding solution of formal- 
dehyd to the inactivated serums in the proportion of two drops of 
solution of formaldehyd to 1 c.c. of serum. There was some variation 
in the size of the drops. The tubes unstoppered were left in the room 
or placed in the incubator or in a closed chamber containing solution of 
formaldehyd. A few simple experiments indicated that the reaction 
was more rapid and in closer agreement with the Wassermann test 
when the tubes were left unstoppered and placed in the incubator, and 
this method was finally adopted. It is thus seen that the method used 
by us is a modification of the method described by Gaté and Papa- 
costas. We modified their method because in our hands it failed to 
detect a sufficiently large number of positive serums to serve as a 
practical test. This modification, which resulted in increased desiccation 
of the serum, may account for some of the false positives obtained 
by us. 

Readings were made at twenty-four hour intervals. The reaction 
was considered positive when the serum became gelatinous and failed 
to flow when the tube was inverted and jarred against the hand. The 
readings were either positive or negative. Attempts to grade the 
reaction by estimating the degree of viscosity were not satisfactory 
as normal serums vary to a considerable degree in this respect. 
Occasionally the surface of the serum becomes membranous and 
adherent to the glass and a distinct jar is necessary to start the 
fluid flowing. 

The effect of heat, desiccation and increased volatilization of the 
formaldehyd gas on the rate of coagulation and percentage of positive 
reactions is suggested by the following experiments: 


EXPERIMENTS WITH FORMALDEHYD: 


Experiment 1.—One-half c.c. of a positive serum was placed in each of 
three serum tubes and one drop of solution of formaldehyd added to each. One 
tube was placed in the incubator, one in a closed chamber containing solution 
of formaldehyd, and the third exposed to the air on the desk. All the tubes 
were unstoppered. The tube in the incubator was coagulated on the fifth 
day. The other two tubes were not coagulated on the sixth day and were 
discarded. 
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The experiment was repeated with a different positive serum. The tube in 
the incubator was coagulated in twenty-four hours, the tube in the formal- 
dehyd vapor at forty-eight hours, and the tube exposed to the air of the room 
at seventy-two hours. 

The experiment was repeated with still another positive serum, and all 
three tubes were coagulated in twenty-four hours. 

Experiment 2.—One-half c.c. of a positive serum was placed in each of three 
serum tubes. One -tube was closed with a cork stopper, one with a cotton 
stopper and the third tube was left unstoppered. All three tubes were placed 
in the incubator. The serum in the unstoppered tube and the cotton stoppered 
tube was coagulated on the fourth day. The serum in the cork stoppered 
tube was not coagulated on the sixth day and was discarded. 

Experiment 3—One-half c.c. of a positive serum was placed in each of three 
serum tubes. One drop of solution of formaldehyd was added to the first 
tube, two drops to the second tube and six drops to the third tube. The tubes 
were placed in the incubator, unstoppered. The tubes containing one and 
two drops of solution of formaldehyd, respectively, were coagulated on the 
second day. The serum in the tube which received six drops was coagulated on 
the third day. 

Experiment 4—One c.c. of a positive serum was placed in each of two 
serum tubes. Two drops of solution of formaldehyd were added to each tube. 
One tube was then placed in the incubator and the other in the icebox. Both 
tubes were unstoppered. The tube in the incubator was coagulated on the fifth 
day, while the tube in the icebox was not coagulated on the sixth day and 
was discarded. 

Experiment 5.—One c.c. of a positive serum was placed in each of two test 
tubes (6 by % inches [15.24 cm. by 15.85 mm.]). Two drops of solution of 
formaldehyd were placed in one test tube. Both tubes were held over a low 
Bunsen burner flame. The serum without the solution of formaldehyd quickly 
coagulated. The serum to which the liquor formaldehydi had been added boiled 
vigorously for some time and did not coagulate.’ 


These experiments suggest that heat affects the formaldehyd coagu- 
lation of the serum only indirectly on account of increased evaporation. 
Increased evaporation is accompanied by increased volatilization of the 
formaldehyd gas. The effect of this is not known. 

The number of positive serums obtained in the routine Wassermann 
tests and available to us averaged about 12.5 per cent., which gave a 
small percentage of positive serum to work with. This fact should be 
kept in mind in interpreting the results obtained. 


RESULTS OBTAINED WITH FORMALDEHYD TEST AND THOSE 
OBTAINED WITH WASSERMANN TEST 


A comparison of the results obtained with the formaldehyd test 
at different periods of time with the results of the Wassermann tests, 
using three different antigens, is given in Table 1. 


2. The possible application of this fact to the making of serum mediums 
for bacteriologic work will be determined later. 
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An analysis of Table 1 shows that the results obtained with the 
formaldehyd-gel test, as made by us, agree with the results obtained 
with the Wassermann test in from 85 to 95 per cent. of the cases. 
The percentage varies with the time, number of serums used and the 
antigen, being greatest with the alcoholic extract antigen. The formal- 
dehyd-gel test gave a negative reaction in from 91 to 98 per cent. 
of the serums giving a negative reaction with the Wassermann test. 
It gave positive reactions in from 12 to 70 per cent. of the serums, 
giving positive reactions with the Wassermann. The agreement with 
the positive Wassermann reaction was greatest when the formaldehyd- 
gel test was read at seventy-two hours and when an alcoholic extract 
antigen was used for the Wassermann test. 


TABLE 1.—A Comparison oF THE ForMALDEHYD-GEL AND RovuTINE 
WASSERMANN TESTS OF SERUMS * 


-3 ; Antigen Cholesterinized Acetone Insoluble Alcoholic Extract 
Duration of formaldehyd-gel test in 
48 72 48 72 24 48 72 
, Number of serums compared......... 319 477 284 319 477 284 319 477 284 
“- Percentage of total agreement with 
Wassermann reaction ...........-. 8 87 85 9 9 
‘ Percentage of agreement with Was- 
— sermann negativest ............... Ss 8 6 97 91 96 97 6 6 
ne Pereentage of agreement with Was- 
= sermann positivest ................ 16 2 4 22 2 7 


* Fractions ignored. 
+ Percentage of the number of negative or positive Wassermann reactions. 


The agreement with the negative Wassermann reaction tends to 
be less at seventy-two hours than at twenty-four, owing to an increase in 
the number of false positives obtained with the formaldehyd. The agree- 
ment with the positive Wassermann reactions is greater at seventy-two 
than at twenty-four hours. In other words, the formaldehyd-gel test 
gives a larger percentage of true positive reactions and a larger per- 
centage of false positive reactions * at seventy-two than at twenty-four 
hours, the total agreement remaining about the same. 

It is seen in Table 1 that the results obtained by the formaldehyd- 
gel test are in closer agreement with the results obtained by the Wasser- 
mann test with the alcoholic extract antigen than with the cholester- 
inized antigen. In Table 2 the results obtained with the alcoholic 
extract antigen and formaldehyd-gel test and those obtained with the 
cholesterinized antigen are compared. The results obtained with the 
alcoholic extract antigen are in closer agreement with the results 


3. In speaking of true and false positive and negative reactions, we refer 
to the results obtained with the Wassermann test using a cholesterinized antigen 
as the standard, unless otherwise specified. The cholesterinized antigen gives 
a higher percentage of positive reactions, and the results are in closer agreement 
with the clinical histories of the patients than the results obtained with the 
other two antigens. 
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obtained with the cholesterinized antigen than are the results obtained 
with the formaldehyd. In addition, the alcoholic extract antigen does 
not produce any false positives when compared with the cholesterinized 
antigen. Using the results obtained with the cholesterinized antigen 
as the standard, we must conclude that the formaldehyd-gel reaction is 
less reliable as a test for syphilis than the Wassermann test in which 
alcoholic extract of guinea-pig heart is used as antigen. And since 
the results obtained with the alcoholic extract antigen are not as 
sensitive as those obtained with the cholesterinized antigen these experi- 
ments offer little hope that the formaldehyd-gel test as understood at 
present will replace the Wassermann test for syphilis. 


TABLE 2.—ComParIisoN OF THE RESULTS OBTAINED BY THE ALCOHOLIC EXTRACT 
ANTIGEN AND FoRMALDEHYD-GEL TEST wWaTH THE RESULTS OBTAINED 
WITH THE CHOLESTERINIZED ANTIGEN 


Aleoholie Extract Formaldehyd-Gel 


Duration of formaldehyd-gel test... ......... -- 
Number of serums 31 477 
Percentage of total agreement with cholesterin- 

ized antigen results 
Percentage of agreement with cholesterinized 

antigen, Wassermann negative 
Percentage of agreement with cholesterinized 

antigen, Wassermann positive - 
Percentage of false positives 


There are two objections to the use of the formaldehyd-gel test as 
it is at present understood: First, it fails to give a positive reaction 
on the serums of many patients suffering with syphilis (our false 
negatives). Second, it gives a small percentage of positive reactions on 
the serums of patients whose classification as syphilitics is doubtfui 
(some of our false positives). Until we have more data concerning 
these supposedly false positives and the specificity of the reaction, and 
can decrease the number of false negatives, we cannot draw any definite 
conclusions regarding the value of the test and interpretation of 
the results. 

The formaldehyd-gel test gave positive reactions with 21 per cent. 
of the serums giving positive Wassermann reactions with the choles- 
terinized antigen. Therefore, it gave about 80 per cent. of false 
negatives. This percentage of false negatives would have been larger 
if we had adhered to the method used by Gaté and Papacostas. By 
eliminating the stoppers and incubating and reading the results at a 
later period, we were able to decrease the percentage of false negatives. 
A large majority of the patients represented by the 80 per cent. of 
false negatives were clinically syphilitic. 

An examination of the clinical histories of patients giving false 
positives with the formaldehyd-gel test shows that some were clinically 
syphilitic, some of them had previously had a positive Wassermann 
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test and been treated for syphilis and some gave a positive Wassermann 
reaction with icebox incubation. In some cases there were no clinical 
evidences of syphilis and other diagnoses had been made. In the 
remaining cases there was no means of determining whether or not the 
patient was syphilitic. 

With the formaldehyd test at ninety-six hours and later, the increase 
in false positive reactions is much more rapid than the increase in 
true positive reactions. We have chosen the results obtained with the 
formaldehyd at seventy-two hours instead of thirty hours for our 
detailed comparison with the Wassermann test because of the increased 
number of true positives. There is an increase in the number of 
false positives, but at this period this is not out of proportion to the 
increase in true positives. , 

It is probable that desicc¥tion plays a more important part in the 

coagulation of the serum at periods exceeding seventy-two hours. We 
have already described experiments which indicate that desiccation is 
a factor in the coagulation of the serums at periods under seventy-two 
hours. There is considerable evaporation in the incubator in ninety-six 
hours, and accompanying this evaporation there is a greatly increased 
percentage of false positives with the formaldehyd test. The pre- 
vention of desiccation by the use*of stoppers may eliminate some of the 
false positives, but it also delays and reduces the percentage of true 
positive reactions. It is possible that some method of shortening the 
test or eliminating some of the false positives may be discovered by a 
more thorough study of the effect of desiccation. Associated with 
evaporation of the water there is, of course, volatilization of the 
formaldehyd gas. 
_ In comparing our results with those obtained by Gaté and Papa- 
costas, it should be borne in mind that the tests were made on different 
serums, the Wassermann tests were made by a different technician, 
a different sample of commercial formaldehyd was used, and the tubes 
were incubated without stoppers, resulting in greater evaporation of 
water and volatilization of the formaldehyd gas. Gaté and Papacostas 
state that incubation does not affect the result. In our experiments 
the incubation without stoppers increased the number of formaldehyd- 
gel reactions. 

Gaté and Papacostas obtained a total agreement of 85 per cent. 
We obtained a total agreement of 85 per cent. or higher, depending 
on the antigen used. The percentage of total agreement varies with the 
proportionate number of positive and negative serums used. If we 
had made the test on an equal number of positive and negative serums, 
the total agreement would probably have been reduced to about 60 per 
cent. because the formaldehyd-gel reactions are in closer agreement with 
the negative Wassermann than with the positive Wassermann reactions. 
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When the reactions of the two tests differed, as they did in 15 per 
cent. of the cases, Gaté and Papacostas were unable to determine 
which of the two tests was the more accurate. In our experiments 
the clinical histories indicate that the Wassermann test, using a choles- 
terinized antigen and water bath incubation, is the more accurate. 
However, in some cases in which the results differed, the clinical 
histories suggested that the formaldehyd-gel reaction gave the correct 
diagnosis. Gaté and Papacostas found this to be true of early syphilis. 
We were unable to verify this point. 


INTERPRETATION OF FORMALDEHYD-GEL REACTIONS 


1. When parallel Wassermann, cholesterinized antigen and water 
bath incubation, and formaldehyd-gel tests are made on serums: 

If the Wassermann reaction is positive and the formaldehyd-gel 
reaction is negative, the patient is probably syphilitic. 

If the Wassermann reaction is negative and the formaldehyd-gel 
reaction positive, the patient should be considered as possibly syphilitic, 
as in an undetermined percentage of cases the formaldehyd-gel reaction 
is correct. The Wassermann test should be repeated. 

If both tests are positive the formaldehyd-gel reaction confirms the 
\Vassermann diagnosis but does not prove that the patient has syphilis. 

2. When only the formaldehyd-gel test is made: 

The use of the formaldehyd-gel test to the exclusion of the Wasser- 
mann test for syphilis is not advisable. When it is impossible to make a 
\Vassermann test, the physician should make a formaldehyd-gel test. 
Under such conditions the physician will not be tempted to make the 
test unless the patient has been exposed and gives clinical evidence of 
syphilis. Consequently, if the formaldehyd-gel reaction is positive, the 
chances are five or more to one that a Wassermann test would also be 
positive and that the patient is syphilitic. If the formaldehyd-gel 
reaction is negative, the chances are about equal or less than equal that 
the Wassermann test will give the same result. A positive formal- 
dehyd test, under the conditions of general practice in which only 
suspicious cases are tested for syphilis, is of much greater diagnostic 
value than a negative formaldehyd test. 


SPINAL FLUID 


Formaldehyd-gel tests were made on seventy spinal fluids, eighteen 
of which gave positive Wassermann reactions. None of these spinal 
fluids gave positive formaldehyd-gel reactions. Various amounts of 
formaldehyd were added to the spinal fluids, and they were incubated 
for several days. 
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FUTURE RESEARCH 


A great deal more experimental work must be done before we can 
correctly estimate the value of the formaldehyd-gel reaction in com- 
parison with the WaSsermann test for syphilis, or suggest a satisfactory 
basis for the interpretation of results. Future research is needed with 
these objects in view: 

1. The acquisition of more data on which to estimate the value 
of the test, as described by Gaté and Papacostas or modified by us, 
and to form the basis for a more accurate interpretation of results and 
the specificity of the reaction. 

2. The discovery of other methods of using formaldehyd gas in an 
effort to shorten the time required for the test, to eliminate false 
positive and negative reactions, and to determine whether all solutions 
of formaldehyd give the same result. The introduction of formal- 
dehyd gas into the serum may give results more reliable than the use 
of a solution of formaldehyd. This is suggested by the fact that 
evaporation is a factor in the formaldehyd-gel reaction. 

3. The determination of the effect of heat, evaporation, inactiva- 
tion and volatilization of the gas. Our experiments were all made on 
inactivated serum. Gaté and Papacostas state that inactivation does not 
affect the result. The process of inactivation increases evaporation, 
and we have shown that evaporation affects the result of the test. 
It remains to be determined whether the test can be shortened by 
preliminary boiling of the serums after the addition of the 
formaldehyd. 

4. The discovery of other means, either chemical or physical, than 
the use of formaldehyd to cause a gel formation when added to posi- 
tive serum. Serums vary in their coagulation time when exposed to 
heat. Possibly positive serums will coagulate at lower temperatures 
than negative serums. 

5. The determination of the substance on which the gel reaction 
depends. The discovery of the nature of this substance may suggest 
other means than the gel reaction of determining the presence or 
amount of this substance in positive serums. 


CONCLUSIONS AND SUMMARY 


The formaldehyd-gel test as used in these experiments is not so 
reliable a test for syphilis as the Wassermann test with a cholester- 
inized antigen and water bath incubation. It is not quite so reliable 
as the Wassermann test with an alcoholic extract antigen. 

The formaldehyd-gel test gives results in closer agreement with 
the negative than with the positive Wassermann tests. 
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When the two tests disagree, a positive formaldehyd-gel diagnosis 
will be found to be correct in an undetermined percentage of cases; 
a negative formaidehyd-gel diagnosis will rarely be correct. 

The substance on which the formaldehyd-gel reaction depends is 
not present in the spinal fluid of syphilitic patients, or at least not in 
sufficient amounts to cause coagulation on the addition of formaldehyd. 

Incubation of the serums in unstoppered tubes increases the number 
of positive formaldehyd-gel reactions. The increase in the number 
of positive reactions accompanies and is probably dependent on increased 
desiccation. It will probably be found that inactivation, unless 
increased evaporation is prevented, also affects the percentage of posi- 
tive formaldehyd-gel reactions. 

Heat, aside from the effect on desiccation, does not increase the 
number of positive reactions. Serum to which a small amount of 
formaldehyd has been added does not coagulate on exposure to a boiling 
temperature in a test tube. The icebox temperature delays the 
coagulation of the positive serums. 

An increase in the amount of formaldehyd added to the serums 
increases the percentage of water and delays the coagulation of the 
positive serums. 

Suggestions are given for the interpretation of results obtained 
with the formaldehyd-gel test and for future research. 
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RHINOSCLEROMA 


V. PARDO-CASTELLO, M.D. 
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AND 


M. MARTINEZ DOMINGUEZ, M.D. 
Bacteriologist, National Laboratory 
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REPORT OF A _ CASE 


Rhinoscleroma is a rare form of infective granuloma, affecting the 
nose, and, less frequently, the throat and the upper lip. It represents 
0.0034 per cent. of all skin diseases, according to Morrow’s statistics 

of the American Dermatological Association. 
‘ The disease was first described by Hebra and Kaposi, in 1870 and 
1872. Besnier called it gleoscleroma. It is quite common in Austria 
and Russia, and several cases have been observed in San Salvador, 
C. A., Mexico and Brazil. Wende reported a case in a native American. 
Sabouraud states that it is a disease of equinoxial America, but in 
reality the great majority of cases have been found in Eastern Europe. 
As Castex says,’ “The country of rhinoscleroma is on both shores of 


the Danube.” 
1 The disease has been observed in patients between 15 and 30 years 
ue of age, especially those of the poorer classes. It is not contagious and 
oll may last for ten or twenty years without affecting the general health 


‘ of the person. 

s. In 1884, Frisch discovered, in the cells of the granuloma and in the 
= surrounding connective tissue, a germ which he thought specific of the 


disease. It is a capsulated, gram-negative germ, resembling Fried- 
lander’s bacillus and measuring about 2 by 5 microns. It appears 
inside and outside of the cells, in groups, in pairs, and sometimes 
singly. Some authors consider it identical with B. ozena. Perkins * 
does not believe the organism is specific and states that many different 
germs may be found in rhinoscleroma, all of which are the result of 
secondary infection. Bacillus frisch grows in gelatin in the form of 
grayish, shiny, pinhead size colonies, and does not liquefy the medium. 
It is pathogenic to mice and guinea-pigs, producing abscesses, pleurisy 
and other inflammatory reactions; but it does not reproduce rhin- 
oscleroma. Passini * tried to infect two monkeys (Papio sphinx) with 


1. Castex, A.: Rhinoscleroma, La Pratique Dermatologique 4:187, 1904. 
2. Perkins, R. G.: J. Infect. Dis. 4:51, 1907. 

3. Passini, A.: Tentativi di riproduzioni sperimentali del rinoscleroma nella 
scimmia, Processi della Soc. Ital. Derm., 1920, p. 306. 
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Bacillus frisch without success. In fact, Frisch himself was the first 
to perform animal experiments, in 1882, with a view to reproducing 
rhinoscleroma; but he always failed. Ducrey, in 1893, denied the 
pathogenicity of Bacillus frisch, but later, in 1897, succeeded in produc- 
ing pleuritis and pneumonia in animals. Kraus, in 1907, succeeded 
in reproducing lesions similar to those of rhinoscleroma in the white 
mole, According to Rona (quoted by Stelwagon *), the bacilli cannot 
always be found in the tissues. Secchi has found two germs, the 
bacillus described by Frisch, and another micro-organism resembling a 
blastomyces. He considers Bacillus frisch, harmless. Castex? men- 
tions the analogy between Bacillus frisch and the pneumococci. Netter 
has studied the last two germs and finds that they are identical ; more- 
over, he has found Bacillus frisch in the nasal mucus and in the saliva 
of normal persons. Jacquet has found Streptococcus pyogenes in 
rhinoscleroma. 

Bailey,’ from his laboratory experiments, concludes that the blood 
serum from a patient with rhinoscleroma contained complement-fixing 
antibodies for several strains of Bacillus frisch; that it also contained 
complement-fixing antibodies for other species of gram-negative cap- 
sulated bacilli found in the respiratory tract, including two strains of 
Bacillus lactis-aerogenes; that complement fixation with two strains of 
Bacillus lactis-aerogenes from the intestinal canal was _ practically 
absent; that clinical improvement under roentgen-ray therapy resulted 
in a diminution of the complement-fixing power. The author finally 
states: “The rhinoscleroma bacillus, because of its cultural character- 
istics and immunologic reactions recorded here and by other authors, 
would seem to be as much entitled to recognition as a species distinct 
from, but closely related to, other members of the group, as are others 
now generally so recognized, and the results of the complement-fixation 
tests favor the view that the rhinoscleroma bacillus is the etiologic 
factor in this disease.” 

Kaposi® places rhinoscleroma, anatomically, among the sarcomas. 
Lesser * has seen the disease affect the ear by way of the eustachian 
canal and produce perforation of the tympanic membrane. The disease 
may be preceded for some time by a nasal catarrh with an offensive 
discharge. Late in the course of the disease, the epidermis becomes 
thin and atrophic, and the hard consistency of the tumor may be 
changed, becoming somewhat soft and depressible. In this case, a 
mucous discharge may issue from the tumor, which dries up on the 


4. Stelwagon, H. N.: Treatise on Diseases of the Skin, 1914, p. 705. 

5. Bailey, C. H.: Serologic Reactions in Case of Rhinoscleroma, J. Cutan. 
Dis. 37:447 (July) 1919. 

6. Kaposi, Moritz: Lecons sur les Maladies de la Peau, 1881, p. 231. 

7. Lesser, E.: Tratado de Enfermedades de la Piel y Venéreas, 1916, p. 229. 
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surface, producing yellow crusts (Castex'). Stelwagon* presented 
before the Philadelphia Dermatological Society, October, 1916, and 
February, 1917, a case of rhinoscleroma which had undergone malignant 
changes and produced a complete destruction of the nose. 


REPCRT OF A _ CASE 


Mrs. N. H., colored, aged 69, born and living in the city of Havana, the 
direct descendant of Jucumi slaves, first noticed symptoms of the disease six- 
teen years previously, when she became aware of a partial obstruction of 
the right nasal cavity. She went to a nose specialist, who performed an 
operation, removing a part of the septum and a tumor, the size of a bean. 
There was considerable bleeding for two days. The patient remained well for 
about a year, when she again noticed the obstruction, which was interfering 
with normal respiration on that side of the nose. She then consulted several 
physicians who gave her treatments, some suggesting operation, which she 
refused. Since then the growth had increased slowly, invading the whole right 


Fig. 1—Case of rhinoscleroma in a negro woman, aged 69. Duration six- 
teen years. 


nasal cavity. Two years previously, the patient had noticed a small lump 
protruding through the right nostril and invading the upper lip. The progress 
of the growth in this location had been steady, and on examination the nose 
appeared enlarged in its transversal diameter. The left ala could be approached 
to the septum, but the right ala was rigid and could not be displaced. The 
tip of the nose felt very hard, almost stony to the touch, and was quite tender 
on pressure. The right nasal cavity was filled with a reddish mass, which 
was continuous with a plaque outside, 1 by % inch, situated in the upper lip 
immediately under the nose. This mass was dark red, and covered by a thin 
epidermis that wrinkled when the tumor was taken between the fingers. Its 
consistency was rather soft and depressible in the part of the tumor situated 
on the lip. The surface was smooth and shiny, and the line of demarcation 
with the sound skin was sharp, passing from the thin, reddish, smooth epi- 
dermis, to the black, normal skin without transition. The tumor could be 
taken between the fingers and lifted with the lip on which it was situated. 
There were no fissures or crusts on the surface; there was no ulceration or 


8. Stelwagon, H. N.: Rhinoscleroma Undergoing Malignant Change, J. Cutan. 
Dis. 36:185, 1918. 
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bleeding. Examination revealed that the throat and pharynx were in normal 
condition. There were no other lesions on the skin. The patient complained 
of difficulty in breathing and tenderness on pressure; otherwise she felt per- 
fectly well. The Wassermann test was negative. A small piece of tissue was 
removed for biopsy from the edge of the tumor, and the wound healed up in 
two days without suppuration or even the formation of a crust. On section, 
the scalpel penetrated the tumor easily. The cut surface was smooth and red, 
resembling somewhat the aspect of liver. Bleeding was profuse, but was easily 
stopped. 
PATHOLOGY 


The sections were stained with hematoxylin-eosin. The new growth 
proved to be a pure plasmoma. At the periphery, there were a few 
loose tracts of connective tissue fibers and a number of distorted con- 
nective tissue cells. The center of the tumor was formed by a mass 
of plasma cells and numerous large round or oval cells of clear, ill- 
stained protoplasm. A few plasma cells, unusually large and deeply 
colored in red, were also seen. The mass of the tumor was traversed 
by numerous capillaries, and hemorrhages occurred here and there. 

The larger cells were seen in clumps of from three to six, the 
protoplasm was clear and reticulated, and it appeared to contain drop- 
lets of a liquid substance. The nucleus was central in some of them, 
but in the majority it appeared pushed to one side, homogeneous and 
well stained. Some cells had two or three nuclei. Other cells of 
smaller size but of the same character were seen; they represented, 
apparently, a stage of transition between the normal plasma cells and 
the degenerated cells described in the foregoing. The large vacuolated 
cells were those first described by Mikulicz as characteristic of rhino- 
scleroma. They were undoubtedly degenerated plasma cells. In many 
fields of the microscope, it was possible to see all the stages of transi- 
tion between the normal plasma cells and the larger Mikulicz cells. 

The other cells observed had a homogeneous, deeply stained proto- 
plasm and a small and irregular nucleus, situated in the periphery 
against the cellular membrane. The cells were in hyaline degeneration. 
They were few in number; no more than one or two could be seen 
in the microscopic field. 

It is important to note the scarcity of collagenous tissue. Most 
authors describe a thick shell of hypertrophied connective tissue around 
the new growth, which explains its hardness. In our case, the fact 
that the connective tissue was so scarce explains very well why the 
tumor was somewhat soft. Castex? mentions this softening of the 
lesions, 

MacLeod sees some resemblance to lepra cells in the large, 
vacuolated cells of rhinoscleroma. It is in these cells that the Frisch 
bacillus has been found. In our case, a bacillus was found in one of 
the large cells, after a thorough and painstaking search. 
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BACTERIOLOGY 


A portion of the tissue removed for biopsy was thoroughly washed 
several times with sterile saline solution, divided in three parts and 
sown in bouillon, Léeffler’s serum, and glucose agar. The tubes were 
examined at the end of twenty-four hours, and a_ gram-negative 
bacillus was found in pure culture. 

A loopful of the culture from each tube was removed to agar 
plates. These plates, at the end of twenty-four hours, showed the 


Fig. 2.—Section of rhinoscleroma: 4, Mikulicz’ cells; B, groups of plasma 
cells; C, blood vessels. 


presence of colonies, which, when examined in hanging drop and by 
several staining methods, proved to be composed of gram-negative, 
motile bacilli, morphologically identical. 

The characteristics of this germ in the difterent culture mediums 
are herewith presented : 

In agar, the culture developed, in twenty-four hours, small colonies 
of oval shape, somewhat elevated, of sharp outline and yellow color. 
They resembled somewhat colonies of Bacillus coli and often coalesced, 
forming moist, irregular and thick creamy bands. The culture had a 
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penetrating odor. At the end of ten days, the bands were fine, of a 
dirty white color, moist, ramified, sometimes affecting the form of 
clubs. At the end of twenty-five days, the growth formed an ivory 
white film with grayish edges. 

In the Drigalsky medium, the culture developed in twenty-four 
hours, in the form of moist pink bands, with gradual reddening of the 
medium. The colonies were rather elevated, shiny and of the con- 
sistency of cream. There was a peculiar odor as of sour milk. 

In bouillon, in twenty-four hours, the culture developed a turbidity, 
with a brittle, gray film on the top and a deposit of grumous matter 
at the bottom. It had the foul odor of fec#! matter. In three days, the 
whole liquid column appeared very turbid, with the formation of lumps. 
In eight days, a new film appeared at the top, which was easily broken 
and fell to the bottom of the tube in the form of thin flakes. Indol 
was found in this medium. When old, the culture takes a greenish 
tint. The bouillon turned alkaline at the end of six days, and in twenty- 
six days the alkaline reaction was very strong. 

In glycerin potato, in twenty-four hours, the culture developed a 
thick, granular, yellowish film, and gas bubbles could be seen at the 
bottom of the tube. The growth did not invade the potato. In some 
places, the culture appeared broken by the explosion of the gas bubbles. 
It had a pronounced odor of fermented syrup. In three days, the 
culture had a brownish tinge, and gas was produced abundantly. In 
seven days, the culture developed a creamy consistency and showed in 
some places a salmon pink color. In ten days, the color became brown. 

In egg-albumin, the culture formed a moist, yellowish film of oily 
appearance. It did not destroy the albumin. In eighteen days it became 
a dirty white color and spread over the entire surface of the medium. 

In the Klopstock medium, it turned red in twenty-four hours with- 
out producing turbidity or a deposit. At the end of ten days, the bright 
red color persisted, 

In gelatin at 22 C., it formed a thin, flat band with smooth edges 
and yellowish-white color, It did not liquefy the medium. 

In glycerin agar, in twenty-four hours, it formed a wide and flat 
band with smooth and undulated edges, of moist surface and a yel. 
lowish-white color. Many gas bubbles could be seen inside the agar 
block. The culture had a pronounced odor of fermented syrup. After 
three days, gas was very abundant and the explosions of the bubbles 
broke the block of agar. In twenty-five days, there was a thin, smooth 
and uniform film covering the surface of the medium. 

In glucose agar, in twenty-four hours, it presented the same aspect 
as in glycerin agar. After three days, gas was produced abundantly. 
After ten days, the growth presented, in some parts, white grumous 
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deposits. At the end of twenty-five days, the culture formed a thick, 
creamy layer, and the medium showed a sort of greenish fluorescence 
when seen in oblique light. 

In glucose agar with neutral red, after twenty-four hours, gas was 
produced abundantly. The culture did not spread over the whole sur- 
face. In forty-eight hours, there was marked fluorescence. 

In litmus milk, the culture produced marked acidity in seventeen 
hours, with formation of gas and coagulation of the medium. After 
four days, the yellow serum appeared, separated from the casein. In 
six days, the serum and the upper part of the casein became pink. 
After eighteen days, the color was white again, and the casein appeared 
broken in small fragments. 


REACTIONS IN SuGAR Mepiums 


Per Cent. 


Lactose 
Dulcite 
Levulose 
Dextrine 
Dextrose 
Raffinose 
Maltose 
Inulin . 
Mannite 
Galactose 
Saccharose 
Glycerin 
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In the Petrusky medium, in sixteen hours, the entire culture turned 
red, producing turbidity and the formation on the surface of « grayish- 
pink ring. In twenty-four hours, the color was bright red and there 
was a slight precipitate. In forty-eight hours, the color became orange 
yellow. In three days, there appeared a ruby-red ring in the upper 
part. In five days, the medium showed an amber color, with a ruby- 
red ring in the upper part, and the formation of either a grumous 
precipitate or a yellowish brittle film. In forty-five days, the whole 
medium was reddened. 

Study of the Germ by Direct Examination and in Stained Prepara- 
tions —The germ taken from the stock mediums and examined in 
hanging drop had the following characteristics: They were about the 
size of Bacillus coli but were slightly thinner, gram-negative, did not 
produce spores and had local motility. Sometimes they presented clear 
spaces which gave them the appearance of being cocci bacilli. From 
the bouillon cultures, the germs examined were of regular size; 
although some presented cocci-like forms, others were longer and finer 
and sometimes formed chains of from eight to ten elements. The 
longer forms were granular. When stained, the longer forms took 
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the stain more deeply than the shorter forms and presented clear spaces 
that gave them the aspect of being vacuolated. No spores were observed. 
From the agar culture, the germs were mostly short and with marked 
motility. The large and the involuted forms were very scarce. 

Experiental Tests—One cubic centimeter of a forty-eight hour 
bouillon culture was injected subcutaneously into a guinea-pig weighing 
250 gm. and of normal temperature, 37.8 C. In twenty-four hours the 
temperature rose to 39.9 C. (103.82 F.), and, at the point of the injec- 
tion, a painful nodule developed which grew larger and softer during 
the next two days. On the fifth day, the nodule became fluctuating 
and then diminished gradually in size until the tenth day, when it 
finally disappeared. The peritoneal injection of 2 c.c. of the same 
culture into a guinea-pig weighing 280 gm. and with a temperature of 
38.2 C. produced, in twelve hours, an increase in temperature to 
40.3 C. The animal was languid and weak for twenty-four hours, 
when the temperature began to drop gradually, returning to normal. 

Judging by the biologic characteristics just described, this germ, 
recovered in pure cultures from a case of rhinoscleroma, belongs in 
the group of Bacillus lactis-aerogenes. 


SUMMARY 


In this article is reported the first case of rhinoscleroma that has 


occurred, so far as we know, in this country, in a person who had 
never been abroad. 

The microscopic examination of the tissue proved it a_ typical 
granuloma, with the occurrence of vacuolated cells of Mikulicz and 
plasma cells in hyaline degeneration, characteristic of rhinoscleroma. 

The bacteriologic study demonstrated the presence, in the cells, of 
a germ, which was recovered from the cells in pure cultures, and 
which, from its biologic characteristics, belonged to the group of 
Bacillus lactis-aerogenes. 

Cultures of this germ produced an intense febrile reaction and 
inflammation when injected into guinea-pigs, but failed to reproduce 
rhinoscleroma. 

The germ which was found by us in a case, clinically and patho- 
logically of rhinoscleroma, did not resemble at all the bacillus described 
by Frisch as the etiologic agent of this disease. 
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HYPERSENSITIVENESS TO LOCAL CONTACT WITH 
THE ARSPHENAMINS PRODUCING CHRONIC 
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ASTHMATIC SYMPTOMS * 


JOSEPH V. KLAUDER, M.D. 


Associate Professor of Dermatology and Syphilology, Graduate School 
of Medicine, University of Pennsylvania 


PHILADELPHIA 


The following is a unique instance of the occurrence of chronic 
dermatitis and respiratory symptoms due to external contact with the 
arsphenamins. 


REPORT OF A _ CASE 


History—Dr. B., a physician, had complained for the last eight months of 
chronic dermatitis of the hands. An erythematous scaly eruption was present 
with fissuring involving the index and second fingers of the right hand and 
index and second and third fingers of the left hand. The involved areas itched, 
as did also the hands and fingers on which there was no cutaneous manifestation. 
At times an eczematoid eruption appeared on the face. 

The patient said that the dermatitis might possibly be due to contact with 
neo-arsphenamin since he noticed the eruption was aggravated after administer- 
ing this drug. His suspicions were substantiated by the observation that when 
opening an ampule of neo-arsphenamin and dissolving it, he frequently sneezed, 
coughed and was conscious of a sense of pressure and constriction in his chest. 
At other times a definite attack of asthma was experienced. 

He had been administering neo-arsphenamin without rubber gloves, in a 
10 c.c. syringe; a few drops of the solution invariably came in contact with 
his fingers. He had been injecting arsphenamin and neo-arsphenamin frequently 
for almost ten years. Because of his suspicions that neo-arsphenamin was 
causing the dermatitis, for a short period he wore rubber gloves when adminis- 
tering neo-arsphenamin, which was prepared by someone else. The dermatitis 
greatly improved, and he no longer experienced respiratory symptoms. As an 
experiment, the rubber gloves were not worn; the dermatitis returned. 

Cutaneous Tests—Two scarified areas were made on the forearm and on 
one was placed a 2 per cent. solution of arsphenamin (neutralized) and on 
the other a 2 per cent. solution of neo-arsphenamin. On the control scarified 
area was placed sterile water. In about four hours a definite wheal appeared 
at the two tested areas, more marked on the area covered with neo-arsphenamin 
than on the one covered with arsphenamin. The control was negative. These 
reactions are shown in Figure 1. Similar cutaneous tests were performed 
on syphilitic patients who were being treated with arsphenamin. These tests 
were negative and are given later. Tests performed on three nonsyphilitic 
patients were negative. 

In questioning the patient, in view of the sensitization to arsphenamin, it 
was elicited that eight months prior to the first appearance of symptoms he 


* Contribution from the Dermatological Research Institute, Philadelphia. 
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volunteered as a control subject in a study of cutaneous tests with arsphenamin. 
On this occasion, one drop of a 1:100 or 1:1,000 dilution (he could not recall 
which) of arsphenamin was injected subcutaneously into the left forearm. No 
immediate reaction took place, but an indurated area remained for many months 
which left a small scar. 

Treatment.—In view of the apparent allergic basis of the patient’s experi- 
ence, the following procedure was carried out in an attempt at desensitization: 

On October 26, 27, 28, and November 1, 1920, 0.0001 gm. of arsphenamin 
was given him by mouth, and on November 2, 3, 4, 5, 0.001 gm. of arsphenamin 
was administered; this dose was increased to 0.010 gm. on November 6, 7, 8 and 
9: at this time the site of the previous skin tests with neo-arsphenamin and 
arsphenamin became erythematous and itched (Fig. 2). The site of the control 
was negative. On November 10 and 11, 0.020 gm. of the drug was administered. 
The symptoms at the site of the cutaneous tests continued and further admin- 
istration of the drug was discontinued. 


Fig. 1—Positive cutaneous reactions to a 2 per cent. solution of neo- 
arsphenamin (reaction to left) and arsphenamin (reaction to right) applied 
on a scarified area. The control reaction is barely visible in the photograph; 
it is seen as a small dark area to the left of the neo-arsphenamin reaction. 


The patient was advised not to prepare the arsphenamin for administration, 
to wear rubber gloves when injecting it and to exercise great care that none 
of the solution came in contact with his hands. He has been free of all 
symptoms for more than a year, since this advice was carried out, although he is 
administering these drugs almost daily. 


ANIMAL EXPERIMENTATION 


The foregoing led to an endeavor to transfer to guinea-pigs the 
apparent allergy to the arsphenamins by means of the patient’s serum. 


Three guinea-pigs were injected intraperitoneally with 3 c.c. of the patient's 
serum. Twenty-four hours later each pig was injected intravenously with 0.006 
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gm. of arsphenamin per kilo weight. As a control a fourth pig was injected 
with a similar dose of arsphenamin. The tested animals did not develop 
symptoms of anaphylaxis. 


The respiratory symptoms—coughing, sneezing and sense of pres- 
sure in the chest (mild asthmatic attack )—and the frank attacks of 
asthma experienced when opening an ampule of neo-arsphenamin are 
no doubt an expression of allergy. Although an attempt to transfer 
this sensitization by means of the patient’s serum to guinea-pigs failed, 
this view is substantiated by the appearance of redness and itching at 
the site of previous cutaneous tests with the arsphenamins after these 
drugs were taken by mouth. The dermatitis resulting from contact 
with neo-arsphenamin is in all probability also an allergic expression. 

It is interesting to note that eight months prior to the first appear- 
ance of the allergic symptoms, a small amount of arsphenamin was 


Fig. 2.—Erythema appearing at site of previous cutaneous tests with 
arsphenamin and neo-arsphenamin after neo-arsphenamin was taken in minute 
amounts by mouth. 


injected intracutaneously in the course of a study of cutaneous reactions 
with the arsphenamins. The patient was perhaps sensitized to the drug 
in this manner. 

Swift? succeeded in sensitizing guinea-pigs with a mixture of 
arsphenamin and guinea-pig serum. After a variable time—twenty to 
forty-two days—he reinjected them with arsphenamin. Three of the 
pigs died in anaphylactic shock, necropsy showed the characteristic 
findings of anaphylactic shock; two had severe, four marked, and 
three slight, clinical symptoms of shock. The remaining pigs showed 
no symptoms. The control animals were negative. Symptoms of an 
anaphylactoid phenomena were produced in guinea-pigs by Hanzlik 


1. Swift, H. F.: Anaphylaxis to Salvarsan, J. A. M. A. 59:1236 (Oct. 5) 1912. 
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and Karsner * after injecting arsphenamin, neo-arsphenamin and other 
arsenicals into the animals intravenously. They conclude that the 
arsphenamins, even in small doses, injure the circulation, giving rise 
to symptoms of an anaphylactoid nature, but that since the characteristic 
feature of anaphylactic shock, pulmonary distention, was absent and 
other phenomena of acute anaphylaxis were also lacking, these dis- 
turbances should not be regarded as being in the same category as true 
anaphylaxis or as bearing any causal relation to it, or vice versa. 


AN UNUSUAL CASE 


An unusual case is reported by de Beyrouth* in which an intra- 
venous injection of neo-arsphenamin precipitated an asthmatic attack. 
The patient was a syphilitic patient, aged 38, who never before had 
suffered from asthma. During the third injection of 0.75 gm. of 
neo-arsphenamin, the patient experienced the initial attack of asthma 
which disappeared after the injection was stopped. The next attack 
followed an injection of 0.45 gm. and lasted for four days. After 
some months’ cessation of treatment, during which no asthmatic 
attack was experienced, treatments were resumed; during each treat- 
ment an asthmatic attack was precipitated. An attack occurred during 
a treatment with as little as 0.05 gm. of neo-arsphenamin. Finally, 
treatment was entirely discontinued after a violent attack had occurred 
in the course of administering 0.3 gm. of neo-arsphenamin. 


HARMFULNESS OF INDISCRIMINATE INTRACUTANEOUS 
INJECTIONS OF DRUGS 


The experience of the patient whose case is herein reported 
probably manifests the possible harmfulness of too indiscriminate use 
of intracutaneous injections of drugs, and possibly proteins, in the 
performance of the cutaneous tests very much in vogue. 

The possible association of the intracutaneous injection of arsphen- 
amin and the subsequent development of an allergic state to the 
arsphenamins in the case herein reported is analogous to the following 
clinical observation. In our experience the majority of erythrodermas 
following the administration of arsphenamin or neo-arsphenamin occur 
in those individuals in whom through a faulty venipuncture the drug 
is injected outside of the vein with a resultant local reaction; such an 
occurrence is seen in Figure 3. We have so frequently noted this 


2. Hanzlik, P. J., and Karsner, H. T.: Anaphylactoid Phenomena from the 
Intravenous Administration of Various Colloids, Arsenicals and Other Agents, 
J. Pharmacol. & Exper. Therap. 14:379-422, 1920. 

3. De Beyrouth, Mouradian: Note sur un cas d’asthme provoqué par des 
injections de néo-salvarsan, a intensite variable suivant les doses injectés, Bull. 
Soc. frang. de dermat. et syph., No. 6, 203-205, 1920. 


4909 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


association that we believe it is not a coincidence. In some way the 
injection of the drug in the tissues appears to sensitize the individual 
to arsenic with the subsequent appearance of an arsenical eruption. 
In accordance with this view is the observation that most, if not all, 
patients who after experiencing a cutaneous reaction after receiving 


Fig. 3.—One type of eruption following the administration of the arsphen- 
amins. In this case the eruption appeared three days after an intravenous 
injection of neo-arsphenamin. In the administration of the drug a faulty 
venipuncture was made which resulted in the local reaction seen on the left 
arm. The frequent association of an arsenical eruption with a local reaction 
due to a faulty venipuncture in the administration of the arsphenamin is 


pointed out in the text. 


arsphenamin, or neo-arsphenamin, tolerate poorly subsequent injections 
of these drugs. This has been previously pointed out and is, I believe, 
generally admitted. Indeed, some state that after the occurrence of 
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dermatitis exfoliativa following the use of the arsenicals the subsequent 
administration of these drugs is contraindicated. 


LOCAL REACTION CAUSED BY FAULTY ADMINISTRATICN OF 
ARSPHENAMINS 


The frequent association of a local reaction resulting from faulty 
administration of the arsphenamins and the subsequent development of 
one or the other type of arsenical dermatoses, may be explained as 
Auer* explained the following observations: In sensitized rabbits 
reinjected with horse serum, he was able to produce severe inflammation 
of the ear, with formation of crusts and tissue destruction, by a brief 
local application of xylol to the tip of the ear. The control animals 
were negative. Auer made this interpretation of the phenomenon : 


The ear lesions of the sensitized reinjected rabbits which develop after the 
application of xylol are interpreted as a primary anaphylactic reaction. This 
primary anaphylactic reaction is considered the result of a local autoinoculation 
of the ear tissues with circulating antigen. The local autoinoculation is 
brought about by the irritant action of the xylol which causes an inflammation 
and edema of the site of application. An anaphylactic reaction may now 
occur because the inflamed tissues are more active metabolically than normal 
tissues and, therefore, the inflamed cells are affected by more antigen per unit 
of time than the normal cells. A subliminal concentration of antigen for 
noninflamed sensitized cells may thus become effective when inflamed sensitized 
cells are concerned, 

This process may theoretically occur in any tissue of a sensitized animal 
which can show an anaphylactic reaction, for example, the intestines, lungs, 
heart, skin, nerves, arteries, etc. It is possible that this interplay of conditions 
may explain a number of functional abnormalities in the human subject. 


In the light of our experience a faulty venipuncture, in the adminis- 
tration of the arsphenamins, which results in the injection of the drug 
outside of the vein, is potent of harm other than the resulting pain 
and discomfort and should therefore be assiduously guarded against. 

The positive reaction to the cutaneous application of the arsphen- 
amins, obtained in the case herein reported, led us to conduct similar 
tests on syphilitic patients who were being treated with these drugs. 
Thirty-five cases were thus studied. These patients were in the 
different stages of syphilis and had been treated intravenously a 
variable number of times with arsphenamin or neo-arsphenamin. Some 
experienced nitritoid crisis, others, the variable symptoms of intolerance 
to the drug. A few had recently recovered from well marked dermatitis 
exfoliativa. A 1:1,000 dilution of arsphenamin was used in the tests ; 


4. Auer, J.: Local Autoinoculation of the Sensitized Organism with Foreign 
Protein as a Cause of Abnormal Reactions, J. Exper. M. 32:427, 1920. 
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the scarification method was generally used, although the intracutaneous 
injection was also tried. The results of these tests were entirely negative. 

A study of the cutaneous reaction to the arsphenamins has since 
been reported by Stuart and Maynard.®° Twenty-six patients were 
examined, including three who had recovered from dermatitis ex folia- 
tiva. Arsphenamin and neo-arsphenamin were used intracutaneously 
in a dilution ranging from 1:1,000 to 1:125,000. All of the patients 
reacted negatively except two of the three patients with dermatitis 
ex foliativa. 

Moore and Keidel® report negative reaction to the arsphenamin 
applied to a scarified area on patients with dermatitis following adminis- 
tration of these drugs. 


5. Stuart, H. C., and Maynard, E. P.: Hypersensitiveness to Arsphenamin 
Following Exfoliative Dermatitis, Arch. Int. Med. 26:511-520, 1920. 

6. Moore, J. E., and Keidel, A.: Dermatitis and Allied Reactions Following 
the Arsenical Treatment of Syphilis, Arch. Int. Med. 27:733, 1921. 


Correspondence 


THE FIRST USE OF ETHYL CHLORID FREEZING IN 
THE TREATMENT OF LARVA MIGRANS 


To the Editor:—A Note on the Treatment of Larva Migrans is the title 
of an article in the September, 1921, issue of this journal, by Dr. Lloyd W. 
Ketron of Baltimore. 

Dr. Ketron treated a patient very successfully by freezing with ethyl chlorid. 
He could find no mention in the literature of this method of treatment. 

Under the heading “Case Reports,” in the Texas State Journal of Medicine, 
October, 1916, I reported a case in which the patient was treated by this 
method in September, 1915. In the same journal, February, 1918, the second 
case was reported. Since that time, I have treated by this method eighteen 
patients, one of whom had nineteen active foci. 

The treatment has been so simple and uniformly efficient that I have not 
had occasion to try another. A few of my friends in Texas have used this 
method and they have reported satisfactory results. 

There seem to be more of these cases in Florida and Texas than in other 


states. 
J. B. Suetmire, M.D., Dallas, Texas. 


News and Comment 


THE BRITISH ASSOCIATION OF DERMATOLOGY 
AND SYPHILOLOGY 


The British Journal of Dermatology and Syphilis for January, 1922, pub- 
lishes a note concerning this newly formed association. The British Journal 
of Dermatology and Syphilis has for many years been conducted by a number 
of British dermatologists, mostly attached to teaching hospitals, who have 
appointed annually an editorial council to direct the publication of the journal. 
It was thought that it might be of great advantage if these guarantors could 
meet once a year and discuss among themselves problems of interest in derma- 
tology and syphilology. It was further felt that men working in London had 
few opportunities of coming into contact with the work of their colleagues in 
the larger extrametropolitan cities. 

As a result of many conferences, it has been decided to form an association 
on the lines of the Association of Physicians, which will hold an annual congress 
every third year in London, and in the two intermediate years in selected 
cities outside of London. The name selected for the Association is the British 
Association of Dermatology and Syphilology, and all present guarantors of the 
journal are eligible for membership. In the future, admission to the Associa- 
tion will be by the invitation of the executive committee, subject to confirma- 
tion at the annual meeting, as has been the custom in the past in the case of 
the guarantors. 

The Journal henceforth becomes the property and the official organ of the 
association. The first meeting of the association was held under the presi- 
dency of Sir Malcolm Morris. The next meeting will be held in Edinburgh, 
July 24 and 25, 1922. In the future the president of the association will be 
chosen from the city where the annual meeting is to be held. This necessitates 
the retirement of Sir Malcolm Morris from the chairmanship of the journal; 
he was the first editor of the journal, and has held the post of chairman for 
over twenty years. Dr. Norman Walker was elected as president of the 
executive committee for 1922. 
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Abstracts from Current Literature 


A NOTE ON BLEEDING IN DERMATOLOGIC CONDITIONS. Stern, 
Arch. f. Dermat. u. Syph. 132:310-313, 1921. 


The author recommends bleeding (300-500 c.c.) in meningitis serosa luetica 
and also prefers this method in cases of arsphenamin intoxication to lumbar 
puncture. In urticaria average quantities should be repeatedly withdrawn 
(100-150 c.c.). In seborrheic eczema, if based on anemia, small quantities 
should be repeatedly drawn to stimulate blood formation. 


DEEP THERMOMETRY. A NOTE ON THE PENETRATING EFFECT 
IN PHYSICAL THERAPY. Zonpex, Miinchen. med Wehnschr. 68: 
300-302, 1921. 


With the aid of a deep thermometer of his own design, the aftthor con- 
trolled the influence of a Priessnitz dressing on the subcutaneous temperature 
at the hypogastrium. The temperature was first seen to drop slightly, 0.6 C.; 
this was followed by a rise in temperature which lasted several hours. Even 
in the deep tissue layers, with the point of the thermometer near the peritoneum, 
that is, an inch under the skin surface, a distinct permanent rise in tempera- 
ture (0.6 C.) was demonstrated. 


THE PRACTICAL SIDE OF MY SUGGESTION OF A _ BIOLOGIC 
DOSIMETRY IN THE IRRADIATION OF MALIGN TUMORS WITH 
REFERENCE TO DIRECT IRRADIATION. Keysser, Miinchen. med. 
Wehnschr. 68:543-545, 1921. ° 


The biologic dosimetry of the author is based on the idea of finding by 
experiment on animal tumors that dosage of rays which destroys in a tumor 
the capacity for causing new tumors following the inoculation of healthy 
animals. 


THE POSITION OF THE COLLAGENOUS TISSUE IN THE ENDO- 
CRINE SYSTEM. Fraenket, Berl. klin. Wehnschr. 58:536-538, 1921. 


The author believes that the thymus gland has a regulating influence on 
the collagenous tissue. This would explain the collapse of the tissue resistance 
against the epithelium proliferation in carcinoma, after thymus involution. The 
author advises the irradiation of the glands of internal secretion. 


ROENTGEN-RAY TREATMENT OF MAL PERFORANT DU PIED. 
KLeINscHMIDT, Deutsch. med. Wehnschr. 47:588, 1921. 


> 
Two cases of mal perforant of the sole in tabes are described which 
responded rapidly to treatment with the roentgen rays (3 mm. aluminum and 
full dosage). 


THE PHYSICAL AND BIOLOGIC BASIS OF DIATHERMY TREAT- 
MENT. Rover, Strahlentherapie 12:639-654, 1921. 


The exact technic and mode of application is given. A rapidly alternating 
current is used to enable introduction into the body of large quantities of 
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electric current which in the depth are charged into warmth in accordance with 
Joules law. Therapeutically this heating and reactive hyperemia has an 
absorbing and anesthetic effect and may be used with advantage in epididymitis, 
prostatitis, adnexitis and other conditions. 


THE CAUSES OF ROENTGEN-RAY DAMAGE, AND HOW TO AVOID 
IT. Hotrecper, Med. Klin. 27:681-682, 1921. 


The author distinguishes: (1) damage due to stimulation of the function 
and growth, the irradiated tissue being stimulated in its vitality in a sense 
inverse to the one desired (carcinoma), (2) damage due to cell-paralysis, and 
(3) damage due to cell-degeneration. The cell which is damaged in its bio- 
logic vitality ceases its function (for example, myxedema after irradiation of 
an exophthalmic goiter) or succumbs to a gradual degeneration (for example, 
cases of chronic indurated skin edema), (4) damage due to death of the cell 
and decay of tissue. If the roentgen-ray effect surpasses the degree allowed, 
the cell is either destroyed at once or so much damaged that its death sooner 
or later becomes inevitable. The author says that the intervals between the 
exposures should not be shorter than eight weeks. 


THE EFFECT OF ULTRAVIOLET RAYS ON BACTERIA AND THEIR 
SPORES. Porttuorr, Disinfektion 6:10-20, 1921. 


The author describes experiments with saprophytes and pathogenic bacteria, 
with micro-organisms containing spores and those without. These were 
exposed to a mercury vapor lamp.. The rays developed a strong bactericidal 
effect. Pathogenic germs were killed in from fifteen seconds to one minute. 
Saprophytes under the same circumstances resisted three minutes. The spores 
are more resistant than the corresponding vegetative forms. They also rapidly 
succumbed (seven minutes). 


URTICARIA DUE TO COLD. Ktessere, Berl. klin. Wehnschr. 58:581, 1921. 


The author describes a case of urticaria in a woman’who after washing her 
hands in cold water developed lesions exactly on the areas affected by the cold. 


EXPERIMENTS WITH TUBERCULIN CUTIS REACTIONS. Curscu- 
MANN, Med. Klin. 17:643-646, 1921. 


For tuberculin skin reactions the human old-tuberculin is the weakest, the 
combined diagnostic tuberculin of Moro stronger, while the pure bovine tuber- 
culin is the most suitable agent. Percutaneous inoculation experiments did 
not show a superiority of the percutaneous vaccination to the Pirquet method. 


NONSPECIFIC PROTEIN THERAPY Zimmer, Berl. klin. Wehnschr. 58: 
508-510, 1921. 


The author says that the choice of the agent (protein or nonprotein) is 
only of secondary importance as long as Arndt-Schultze’s law is considered, 
that is, the strength of the stimulation is considered. The optimum of the 
reaction—the maximum of efficiency to which a cell can be stimulated—varies 
with different diseases and patients. The “stimulation limit” has to be found 
each time. The author speaks of a “stimulation limit therapy.” 
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THE QUESTION OF DOSAGE AND INTERVALS IN PROTEIN-BODY 
TREATMENT. K.teesiat, Therap. d. Gegenwart 62:209-212, 1921. 


The author advises small doses of milk injections (0.1 to 0.5 c.c.). The 
changes in the blood picture are individual. The injections should not be 
repeated before the blood picture has become normal again. On the whole, 
the rules are similar to those in tuberculin treatment. Care must be taken 
in cases of eosinophilia. 


A CASE OF PEMPHIGUS VEGETANS WITH CHARCOT-LEYDENS 
CRYSTALS IN THE SKIN ERUPTIONS. ScuArer, Med. Klin. 17: 
721, 1921. 


Histologic staining enabled the demonstration in the eruptions and in the 
eosinophil cells of Charcot-Leyden crystals. The author refers to the close 
relation of these crystals to the “eosinophil secretion” which Liebreich men- 
tioned in his experiments. 


LIPOID ANTIBODIES AND WASSERMANN REACTION. Mucu and 
ScuHMipt, Deutsch. med. Wehnschr. 47:552-553, 1921. 


By injecting amino acids as well as pure lipoids, the Wassermann reaction 
in rabbits can be changed from negative to positive. This change occurs four 
hours after the injection and lasts about forty-eight hours. The authors can- 
not explain the mechanism of the effect. The positive reaction disappeared on 
administration of mercury. These experiments point to the therapeutic effect 
of mercury in syphilitic patients. 


CONTRIBUTIONS TO THE DISTRIBUTION OF GLYCOGEN IN THE 
SKIN UNDER NORMAL AND PATHOLOGIC CONDITIONS. 
SasaKawa, Arch. f. Dermat. u. Syph. 134:418-443, 1921. 


Histochemical examination of eighty cases with the iodin and saline reac- 
tion showed that normally the glycogen disappears from the cutis after the 
sixth embryonal month. Pathologically, the epidermis contains glycogen in 
cases of inflammatory epithelial proliferation on the border of ulcers, abscesses, 
etc. Outside of the cutis glycogen may be found in the leukocytes of inflamma- 
tions, occasionally also in the muscles and coil glands. ‘ 


SCARLATINIFORM LATE TRICHOPHYTID AFTER ANGINA 
LACUNARIS WITH AN INITIAL LESION ON THE WRIST WHICH 
TENDS TO RECOVERY. Nagcexi, Arch. f. Dermat. u. Syph. 134: 
323-327, 1921. 


This case is similar to one previously described by Sutter. Fungi were not 
found either in the primary lesion or in the secondary eruptions. An embolus — 
of fungi which would explain the universal exanthem cannot therefore be 
assumed. Nor does the author believe that a mobilization of the trichophyton- 
toxin which had been retained in the initial lesion is possible. 


THREE CASES OF SKIN ERUPTION DUE TO OIDIA (DERMATITIS 
PUSTULOSA OIDIOMYCETICA). SrAneui, Arch. f. Dermat. u. Syph. 
134:407-417, 1921. 


From the purulent contents of the pustules in three cases of pustular derma- 
titis an oidium was cultivated. The author calls attention to the growing 
importance of the oidia as the etiologic factor in the human skin pathology. 
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SYPHILIS AND CARCINOMA, Barinsaus, Arch. f. Dermat. u. Syph. 134: 
251-257, 1921. 


The author reports the case of a patient who in 1874 had received anti- 
syphilitic treatment, and who, however, repeatedly developed tertiary symp- 
toms. In 1919, a gummatous skin ulcer developed on the left ankle. On this 
a cauliflower tumor developed which proved histologically to be a carcinoma. 
Roentgen-ray treatment and potassium iodid caused the disappearance of the 
tumor which, however, recurred. The patient died from cachexia. The cases of 
coinciding primary syphilis, tertiary syphilis and carcinoma are rare in lit- 
erature. The permanent irritation of the epithelum by the syphilis is probally 
the underlying cause for the development of the carcinoma. 


A NOTE ON THE CLINICAL HISTOLOGY AND ETIOLOGY OF 
SO-CALLED EPIDERMOLYSIS BULLOSA TRAUMATICA (BUL- 
LOSIS MECHANICA), WITH CLINICAL EXPERIMENTAL 
STUDIES ON THE PROVOCATION OF BULLAE THROUGH FRICc- 
TION. Sremens, Arch. f. Dermat. u. Syph. 134:454-477, 1921. 


A boy of 12 was disposed since birth to vesicle formation on hands, feet, 
knees and elbows. In the course of time he lost all the nails of his fingers 
and toes. A slight degree of urticaria factitia could also be demonstrated. 
Friction, rubbing of the normal skin on the border of the sites of previous 
lesions, rapidly provoked new vesicles. The case shows that deep vesicle for- 
mation leads to dystrophy of the nails, atrophy and cicatrization, while super- 
ficial vesiculation leaves no traces. The author proposes to call the process a 
“bullosis mechanica.” 


KERATODERMITIS FOLLICULARIS ATROPHICANS, Srrasssere, Arch. 
f. Dermat. u. Syph. 134:394-406, 1921. 


The author describes a disease condition which is characterized by (1) itch- 
ing (2) development in advanced age, on the scalp and trunk (the limbs are 
not afflicted) of hard skin colored follicular nodules which bear a 1 mm. 
corneous spike at the apex. The disorder ranges between keratosis spinulosa 
and keratosis pilaris. The author separates it as a disorder sui generis from 
others and suggests the name “keratodermitis follicularis atrophicans.” 


A COMBINATION OF ATYPICAL ICHTHYOSIS AND SYSTEMATIZED 
HYPERKERATOTIC NEVUS. Fret, Arch. f. Dermat. u. Syph. 134: 
219-224, 1921. 


The author reports a case which is interesting in that he could prove histo- 
logically that at the site of development of a nevus there existed the same 
ichthyotic disposition as over the whole body. Kantor and Adamson have 
reported similar cases. 


INVESTIGATIONS INTO THE DEVELOPMENT OF SKIN PIGMENT 
AND ITS RELATION TO ADDISON’S DISEASE. Hevuporrer, Arch. 
i. Dermat. u. Syph. 134:339-360, 1921. 


Experiments on surviving skin (Meirowsky method) proved that there is 
a new formation of pigment in every skin. The more pigment this contained 
previously the more new pigment is formed. Bloch’s dopa reaction the author 
ascribes to the reducing capacity of the pigment. As in Addison’s disease, the 
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Meirowsky experiment shows a more or less strong increase of pigment in 
proportion to the pigment which existed previously. The author sees the cause 
of the pigmentation of this disorder in an increased function of the epithelium. 


A NOTE ON TRADE HYPERTRICHOSIS. Csmtrac, Arch. f. Dermat. u. 
Syph. 134:147-150, 1921. 

Csillag reports five cases of trade hypertrichosis in sackbearers. The shoul- 
der regions and the adjoining areas of the chest and back developed a strong 
hypertrichosis. The constant weight on the shoulder during many years had 
kept the areas hyperemic and better nourished, which accounts for the stronger 
development of the hair. 


FEZ AND FAVUS AMONG THE MOHAMMEDANS OF BOSNIA. 
CsuttaG, Arch. f. Dermat u. Syph. 134:309-313, 1921. 

The wearing of the fez which their religion prescribes accounts for the com- 
mon favus of the scalp among Mohammedans. The fez is an ideal place for rear- 
ing favus-fungi. The disorder is generally strictly limited to the areas covered 
by the fez. 


A CONTRIBUTION TO THE KNOWLEDGE OF PSEUDOXANTHOMA 
ELASTICUM (DARIER). FriepMann, Arch, f. Dermat. u. Syph. 134: 
151-159, 1921. 


Since 1896, twenty-two cases of this disorder have been described. The 
author distinguishes two species: the typical cases (type Balzer-Darier) and 
the atypical cases. Of the latter, he describes a case. As to the etiology and 
pathogenesis of the disorder, opinions differ. Darier adds it to the skin 
atrophies. Werther believes in a congenital dystrophy. Arzt speaks of a 
hematoma, Gutmann of a nevus elasticus, Juliusberg of an elastoma. Bloch 
speaks of a toxic decay of the tissue. Histologically, an extreme degeneration 
of the elastic tissue is found. 


THE CLINICAL EVALUATION OF THE SACHS-GEORGI REACTION. 
Gritz, Arch. f. Dermat. u. Syph. 134:328-338, 1921. 


The author advises not only the comparison of the Sachs-Georgi reaction 
with the Wassermann reaction, but particularly with the clinical symptoms of 
the disease. Circumstances compelled him to use only the Sachs-Georgi reac- 
tion in a large clinic “during several months. It proved to be useful and 
efficient and clinically more reliable than the Wassermann reaction. It does 
not turn negative during treatment, as soon as the Wassermann reaction. Once 
it is negative, there is a greater probability of the disease being cured. 


THE COLLOIDAL GOLD REACTION. Mayr, Arch. f. Dermat. u. Syph. 
134:243-250, 1921. 


This is a discussion of some doubtful points of this reaction. The author 
does not believe that the weak flocculations in the secondary stage of syph- 
ilis point to a syphilitic disease of the spinal fluid, but are rather due to dif- 
ferences in the composition of the gold sols. If the gold solution is exactly 
prepared, which is very difficult (the author was successful in preparing it him- 
self in only a few cases), there are regular differences between normal and 
syphilitic serum. The flocculation depends largely on the quantity of potash 
added. 


500 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


A NOTE ON THE EXAMINATION OF THE SPINAL FLUID IN 
SYPHILIS. ScuAser, Arch. f. Dermat. u. Syph. 134:284-308, 1921. 


This article contains a report of 358 cases. The author does not consider 
the Pandy reaction reliable as it is too sensitive. It is only useful when 
compared with Phase 1. Several cases are mentioned in which the patient 
showed distinct cerebral symptoms with an absolutely negative spinal fluid, 
Patients with a Romberg sign, Argyll Robertson pupils and reflex anomalies 
showed a negative spinal fluid reaction. Thus, in spite of a positive disorder 
of the central nervous system, all four spinal reactions may be found negative. 
In other words, an insufficient treatment may turn the spinal fluid negative 
without preventing the progress of the disease of the central nervous system. 


THE EFFECT OF ARSPHENAMIN ON SPIROCHAETA PALLIDA. 
Fret, Arch. f. Dermat. u. Syph. 184:119-146, 1921. 


The method applied for judging the effect of arsphenamin on the spirochetes 
is based on the counting (dark-field) of the spirochetes in fresh serum gained 
from initial scleroses and hypertrophic papules. Both silver arsphenamin and 
neo-arsphenamin caused a transitory increase of the spirochetes shortly (from 
one to six hours) after the injection, due to stimulation by the drug. In some 
cases several small injections did not cause the spirochetes to disappear. It 
was not possible to state whether the “Herxheimer reaction” is caused by the 
increase of the spirochetes which the author observed. Practical Results: 
Before searching for spirochetes a provocatory injection of arsphenamin is 
advisable, similar to the provocation of the Wassermann reaction. 


THE VELOCITY WITH WHICH BLOOD CORPUSCLES FORM A 
DEPOSIT IN CITRATE BLOOD. Mayr, Arch. f. Dermat. u. Syph. 
134:225-231, 1921. 


Experiments in 200 cases (eighty-seven cases of syphilis and 100 of derma- 
toses). In syphilis an increased rapidity in deposit formation was found. 
This was found also in 40 per cent. of the dermatoses. In eight cases no 
sediment was formed after one hour—a phenomenon which has not been 
described before. The practical value of these observations lies in the fact that 
they might point to an .organic lesion in patients who have indefinite com- 
plaints and develop no other visible pathologic symptoms. 


SHE 


TREATMENT OF PSORIASIS. Hauck, Arch. f. Dermat. u. Syph. 135: 
o 208-215, 1921. 


The author treats psoriasis by intramuscular injections of 1 c.c. of pre- 
cipitated sulphur, 5 c.c. of guaiacol, 10 gm. of camphor, 20 c.c. of eucalyptol 
and oleum sesami to make 100 c.c. Of this from 3 to 5 c.c. were administered 
in from ten to twelve injections. Sixty per cent. of the patients were cured. 
The symptoms were chills, headache and pains at the site of injection which, 
however, never lasted longer than from one to two days. - 


A CASE OF ERYTHEMA NODOSUM AND EXUDATIVUM MULTI- 
FORME IN LATE LATENT SYPHILIS. Ktese, Arch. f. Dermat. u. 
Syph. 135:250-255, 1921. 


A patient with tertiary syphilis, with a ++-+-+ Wassermann reaction 
showed signs of erythema nodosum on various parts of the body. Chills and 
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herpes febrilis led to the formation of eruptions of erythema exudativum 
multiforme on the sites of the former erythema nodosum. Chronic infectious 
diseases, such as syphilis and tuberculosis, form a favorable basis for the 


development of the exanthems. 


PERNIONES ON THE LEGS. Ktrnemttier, Arch. f. Dermat. u. Syph. 
135:256-259, 1921. 

-The author discusses perniones in women and girls wearing thin stockings 
and short skirts. The lesions were limited to the areas between the skirt and 
top edge of the boots. Histologically this condition was degeneration of the 
veins. Treatment: Nonspecific injections. 


A CONTRIBUTION TO THE KNOWLEDGE OF GRANULOMA 
ANNULARE (RADCLIFFE-CROCKER). Brun, Arch. f. Dermat. u. 
Syph. 135:117-135, 1921. 


The author reports a case. Histologically the vessels in the subpapillary 
layer were surrounded by lymphocytes and leukocytes. The large infiltrations 
were necrosed in the center, being surrounded by a proliferated collagenous 
tissue. Treatment with both arsenic and the roentgen rays had no influence. 
The author does not believe in a tuberculous origin. 


THE ESSENCE OF A CASE OF HODGKIN’S DISEASE. Merk, 
Virchows Arch. f. path. Anat. 230:139-145, 1921. 


The author found spores, 6 to 9 microns in length, in the lymph glands of 
a patient with Hodgkin’s disease. He believes that a thecophyte is the cause 
of the disorder. He advises the growing of lymph-gland juice on agar-agas 
and is convinced that the discovered thecophyte will grow. 


CLINICAL AND EXPERIMENTAL ELECTROPATHOLOGY. Kawamura, 

Ztschr. f. d. ges. exper. Med. 12:168-194, 1921. 

This is a report of 110 accidents caused by a strong electric current. Hem- 
orrhagic exudations into the skin and visible mucosa were frequent. In two 
cases an acute edema of the skin was seen. Jellinek was the first to describe 
a similar case. 


NEW EXPERIMENTAL RESEARCHES ON SYPHILIS. WasserMaAnn, 
Berl. klin. Wehnschr. 58:193-197, 1921. 


After a comparison of the flocculation deposit in the Sachs-Georgi and 
Wassermann reactions the author concludes that the latter is based on a genuine 
amboceptor for lipoids. He believes, furthermore, that the presence of such 
an amboceptor proves the liberation of lipoids caused by the effect of the spiro- 
chete on the tissue cell. These lipoids instigate the formation of the amboceptor. 


EXPERIENCES WITH THE SACHS-GEORGI REACTION. Leonuaroprt, 
Deutsch. med. Wehnschr. 47:267-269, 1921. 


This article consists of the comparison of 2,000 Sachs-Georgi reactions 
with the Wassermann reactions. In 1,852 cases these reactions corresponded. 
Of the remaining 148 cases 39 were only Wassermann-positive and 109 only 
Sachs-Georgi positive. In the primary stage of syphilis the Sachs-Georgi 
reaction was more frequently negative than the Wassermann reaction. 
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THE DISINFECTING POWER OF COPPER SALTS. Mirtezsacu, 
Zentralbl. f. Bact. Parasit. u. Infektionskrank. 86:44-49, 1921. 


The bactericidal effect of copper was tested on various bacteria. Cuprum 
chloratum is most effective arid should therefore be preferred to ordinary 
cuprum sulphuricum. 


THE INFLUENCE OF PROCAIN-EPINEPHRIN INJECTIONS ON 
ERYSIPELAS. Nicoras, Zentralbl. f. Chir. 48:250-252, 1921. . 


The experiments of Wehner and Meyeer were controlled on six cases. They 
were not successful ; it was not possible to stop the progress of erysipelas 
along the line of injection. 


A NEW VARIETY OF THRUSH. Bacumann, Zentralbl. f. Bakteriol. 
Parasit. u. Infektionskr. 86:129-132, 1921. 


In a child that died from bronchopneumonia the tongue, pharynx, esophagus 
and stomach were affected by thrush. The fungi were cultivated, but differed 
so widely from typical thrush that the author is inclined to assume a new 
variety which belongs to the group of the oospora. 


THE PHARMACOLOGY OF PARAFFINUM LIQUIDUM. Rost, Med. 
Klin. 17:35-36, 1921. 


Pure products administered to animals even in high doses are not toxic. 
Impure paraffinum accounts for the necroses frequently seen during the war 
following intramuscular injection of paraffinum-mercury-salicylate. 


THE BACTERICIDAL EFFECT OF SOME METAL-TRYPAFLAVINE 
COMPOUNDS. Benrtiner, Berl. klin. Wehnschr. 68:177-178, 1921. 


The author examined new metal compounds of trypaflavine (acridinium 
derivate) with argoflavine (silver trypaflavine). Trypaflavine-cadmium (25 
per cent. c.d.), trypaflavine copper (15 per cent. cu.), and trypaflavine-gold 
(2.5 per cent. gold) were examined. The experiments were made in the test 
tube against streptococci and staphylococci. The cadmium compound already 
impedes the development of the streptococci in a concentration of 1: 800,000 
(six times better than argoflavine). The gold product in a concentration of 
1: 600,000 (five times better than argo-flavine). The effect on staphylococci was 
weaker, the gold compound being the most effective in a dilution down to 
1: 200,000. 


CURATIVE INFLAMMATION AND CURATIVE FEVER, WITH SPE- 
CIAL REFERENCE TO THE NONSPECIFIC PROTEIN-BODY 
THERAPY. Bier, Miinchen. med. Wchnschr. 68: 163-168, 1921. 


The author states that modern protein therapy in its effect corresponds to 
the old transfusion of blood if Arndt-Schultze’s law is considered, which states 
that medium strong stimulations encourage vitality, while strong ones impede 
it and very strong ones paralyze it. Bier goes into details as to the effec: 
of nonspecific stimulations on the healthy and diseased system. He concludes 
that modern protein therapy is in itself nothing new, the only advantage being 
that chemically pure products for which it is also easy to calculate dosage 
have substituted other measures which actually are just as effective. 


shed 
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4 CONTRIBUTION TO OUR KNOWLEDGE OF THE LYMPHO- 
GRANULOMA. Scuirr, Virchows Arch. f. path. Anat. 230:289-291, 1921. 


A case of lymphogranuloma is described. It was combined with tubercu- 
losis as the animal test revealed. Schiitt believes that lymphogranuloma repre- 
sents a disorder sui generis which might etiologically be closely related to 
tuberculosis. It is doubtful whether a genuine lymphogranuloma can be pro- 
voked in the guinea-pig as tuberculosis in guinea-pigs causes symptoms clinically 
very similar to lymphogranuloma. 


A NEW REACTION OF THE CEREBROSPINAL FLUID. RexHm, 
Deutsch. Ztschr. f. Nervenheilk. 68-69:293-295, 1921. 


One cubic centimeter of liquor is covered with 1 c.c. of toluene and ener- 
getically shaken in a narrow test-tube for one minute. The mixture soon clears 
up and a white ring is formed between the liquor and the toluene. Following 
the evaporation of the toluene in from one to two weeks, the ring thickens 
and forms a whitish grayish skin which secludes the liquor. In normal liquor 
the white ring is low and the skin rather tough. In pathologic liquor the 
white ring attains a considerable height at the expense of the toluene layer 
and becomes gelatinous. The reaction does not correspond to the other spinal 
fluid reactions. It was very strong in encephalomalacia and post apoplectic 
conditions and in some cases of syphilis without nervous involvement, as 
well as in stationary progressive paralysis. It is doubtful whether the reaction 
will be of practical value. 


NEURORELAPSE OF THE CAUDA EQUINA. R. Ziocowe, Med. Klin. 

17: 345-346, 1921. 

Probably the only case in literature of a neurorelapse of the cauda equina 
was in a male syphilitic who three months after infection had been treated 
with one inunction course and six injections of arsphenamin. After the third 
injection, incontinence of urine and feces developed and diminished sensibility. 
Two years later the same symptoms persisted. 


A NOTE ON THE TREATMENT OF SYPHILIS. Sttmpxe, Med. Klin. 

17: 337-340, 1921. 

In the seronegative stage of initial sclerosis one energetic combined ‘course 
of treatment is not sufficient to guarantee an abortive cure. In the first course 
of treatment the author recommends small single doses and high total doses 
of arsphenamin. Later courses should be combined and the last should be 


made with mercury only. 


A NEW THICK FILTER METHOD IN ROENTGEN-RAY THERAPY. 
Rapp, Miinchen. med. Wcehnschr. 68:73, 1921. 
Three millimeters of zinc filter enable considerable increase of heavy dos- 

ages. Dosis refracta is advised, as the sessions for attaining a skin erythema 

are very long. The author shows good results in many cases in which the 
roentgen ray and radium rays under ordinary screens had failed. 


THE TREATMENT OF FURUNCULOSIS OF THE UPPER LIP. 
Mortan, Zentralbl. f. Chir. 48:519, 1921. 


Morian recommends the Weber-Dieffenbach incision, as in the resection of 
the upper maxilla. Free ingestion of alkalis is advised in order to effect a 
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retention of water in the body and thereby dilute the toxins. Sodium bicar- 
bonate, 20 gm. for adults and 10 gm. for children, was administered daily. 


SYMPTOMS OF MENINGITIS IN A PATIENT WITH AN EARLY 
CASE OF SYPHILIS TREATED WITH ARSPHENAMIN. Srimpxe, 
Miinchen. med. Wchnschr. 68:987, 1921. 


Insufficient treatment with arsphenamin caused bilateral neuritis optica 
hemorrhages and symptoms of meningitis. Further energetic treatment with 
arsphenamin soon resulted in improvement. Lumbar puncture revealed syphi- 
litis meningitis; there was no arsenotoxic process. 


THE CAUSE OF THE SCARCITY OF PROGRESSIVE PARALYSIS 
AMONG UNCIVILIZED NATIONS. GArtner, Miinchen. med. 
Wehnschr. 68:734, 1921. 


In German towns, 10 per cent. of the inhabitants suffer from syphilis; in 
North African towns and in Bosnia, Turkey, and Haiti, about 73 per cent. 
In spite of this high percentage, progressive paralysis is rare in these countries. 
The explanation is that uncivilized nations are seldom treated with sterilizing 
arsphenamin drugs. Sterilizing treatment destroys the spirochetes in the skin, 
thus depriving it of antigen stimulation (Antigenreiz), while for the same 
reason the body cannot become so allergic that it can successfully combat the 
foci located at the meninges. 


ECZEMATIZATION AS A VEGETATIVE MANIFESTATION (THE 
PATHOLOGY OF THE CIRCULATION DISTURBANCES OF THE 
SKIN). Putray, Med. Klin. 17:808, 1921. 


Urticaria and universal pruritus are signs of vagotonia and respond readily 
to atropin, as do the typical forms of eczema flexurarum (bend of elbows and 
knees) in children. These e¢zemas are closely connected with the “exudative 
diathesis” and spasmophilia, and represent the earliest stages of vagotonia. 


THE “GENUINE” DIPHTHERIA BACILLUS. Scuanz, Berl. klin. 
Wehnschr, 58:650, 1921. 


Bacteriologic investigation proved that there are no fixed morphologic dif- 
ferences between diphtheria and pseudodiphtheria bacilli. The practitioner 
must judge the case from the clinical symptoms. 


PHAGOCYTOSIS THROUGH THE ENDOTHELIAL CELLS. Rosentat, 
Ztschr. f. Immunitatsforsch. u. exper. Therap. 31:372, 1921. 


Avirulent cocci were injected intravenously into mice in order to examine 
the phagocytic qualities of the endothelial cells. Animals were killed at 
various times and examined histologically. In the endothelial cells of all 
organs, phagocytized cocci were found, particularly in the Kupfer star cells. 
Phagocytosis begins very soon after the injection of cocci. 


THE HEALING INFLUENCE OF ERYSIPELAS ON NEW GROWTHS, 
PARTICULARLY MALIGN TUMORS. WotrrHem, Deutsch. med. 
Wehnschr, 47:1013, 1921. 


The healing influence of erysipelas on eczema, psoriasis, syphilis and lupus 
is known. The author recommends artificial erysipelas (erysipelas strepto- 
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cocci cultures) for the treatment of malignant tumors which prove refractory 
to other methods of treatment. The influence of the erysipelas cocci on the 
tumors is nonspecific in the sense of a “protoplasm activation.” 


THE ROENTGEN-RAY TREATMENT OF MALIGNANT TUMORS. 
Pertues, Arch. f.’klin. Chir. 116:353, 1921. 
Surgical treatment and actinotherapeutic treatment of skin and lip carci- 


noma are equally successful (80 per cent. cured). The age of the patient and 
cosmetic reasons indicate the ray treatment. Particular stress should be laid 


on the irradiation of the surrounding glands. 


THE COLORIMETRIC DOSAGE OF ARTIFICIAL LIGHT SOURCES 
BASED ON THE DECOMPOSITION OF AN IODIN HYDROGEN 
SOLUTION. Hackrapt, Strahlentherapie 12:843, 1921. 


An iodin hydrogen solution decomposes slowly in diffuse daylight, more 
rapidly in direct daylight and quickly in direct sunlight. This reaction cor- 
responds to the reaction of the human skin to light.. On this basis, the author 
has originated a method for judging the skin erythema dose. 


THE INFLUENCE OF ARC LIGHT IRRADIATION ON THE BLOOD. 
BurcuHarpl, Strahlentherapie 12:808, 1921. 
The increase of hemoglobin and erythrocytes stops when the pigmentation 
of the skin becomes pronounced. When the maximum of pigmentation is 
attained, no further influence of the rays on the blood is possible. 


TWENTY YEARS’ EXPERIENCE WITH AIR AND SUN BATHS. 
HorFrNner, Strahlentherapie 12:819, 1921. 
The good influence of sun baths on weeping eczemas is shown. The effect 
of the sun on psoriasis is similar to that of chrysarobin. Many weeks of 
exposure are necessary. Relapses occur in from one to two years. 


A CASE OF CHRONIC IDIOPATHIC EDEMA OF THE FACE. Sasatu, 

Berl. klin. Wehnschr. 58:1017, 1921. 

A woman, aged 28, developed sudden swelling of the left side of the face. 
The swelling disappeared and recurred six months later, then recurred every 
four weeks, until finally swelling of the whole face persisted. Massage and 
roentgen-ray treatment of the nerve branches proved successful. 


ACUTE CIRCUMSCRIBED EDEMA AND SIMILAR CONDITIONS. 

H. Quincxke, Med. Klin. 17:675, 1921. 

The author distinguishes a primary edema which develops through suction 
of fluid from the tissue and a secondary angiogenous edema which takes its 
origin from the capillaries. He widens the clinical picture and brings it into 
connection with transitory hemiplegia, with hydrops genu intermittens and 
some forms of migraine. 


ROENTGEN-RAY TREATMENT OF COIL GLAND INFLAMMATIONS 
IN THE AXILLAE. Peyser, Miinchen. med. Wehnschr. 68:848, 1921. 


Good therapeutic success was obtained with one-half to three-quarters 
pastil dose under 3 or 6 mm. aluminum at a distance of 9 inches (22.8 cm.). 


| 
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The irradiated areas were often free from relapses, which calls to mind the 
immunizing processes of furunculosis. 


A FURTHER CONTRIBUTION TO THE KNOWLEDGE OF THE 
BOTANIC NATURE OF RECKLINGHAUSEN’S SO-CALLED 
NEUROFIBROMATOSIS. Merk, Med. Klin. 172970, 1921. 


The author furnishes a new proof for the presence of plant formations in 
the tumors of the neurofibromatosis. When treated with pure saturated sul- 
phuric acid, the tissue of Recklinghausen tumors forms a discoloration which 
cannot be caused by either tissue or nerves. This reaction points to a plant 
formation. 


OILCLOTH DERMATITIS. Dreyer, Miinchen. med. Wchnschr. 68:1000, 1921. 


Very obstinate dermatitis (erythema and scaling) occurred on the elbow of 
an old woman, through contact with new oilcloth. Removal of the cloth 
effected a cure. 


THE RESPONSE OF STREPTOCOCCUS ERYSIPELATIS, S. HEMO- 
LYTICUS TO THE BACTERICIDAL EFFECT OF THE LEUKO- 
CYTES. BocenpOrrer, Miinchen. med. Wchnschr. 68:1110, 1921. 


The various strains of streptococci differ in their resistance to the bac- 
tericid leukocytes. The streptococcus erysipelatis is particularly obstinate, 
as the author’s experiments prove. This corresponds to its pronounced clin- 
ical pathogenicity. 


A NOTE ON THE TREATMENT OF THE ROENTGEN-RAY AND) 
RADIUM ULCER. Kuwumer, Miinchen. med. Wchnschr. 68:1084, 1921. 


A report is given of two extreme cases. Hebra’s continuous water-bath is 
recommended as the simplest treatment. 


DEATH DUE TO ROENTGEN-RAY BURN. Liex, Deutsch. med. Wchnschr. 
47:999, 1921. 


Three cases of third degree roentgen-ray dermatitis are reported. One 
ran a lethal course. Peritonitis ensued, through perforation of the peritoneum 
by the roentgen-ray ulcer. The author advises a test irradiation of the skin 
in every case, before definite exposure, in view of the varying susceptibility of 
the skin to the rays. ; 


NEW RADIOLOGIC EXPERIENCES. Tuepertnc, Strahlentherapie 12: 
796, 1921. 


Carcinoma of the eyelid and lip should be irradiated and not operated on. 
The carcinoma and glands form.a pathologic unit. The glands should be 
irradiated first, then the carcinoma (centripetal irradiation). In eyelid car- 
cinoma, the eye is also exposed. The dosage used in treating the carcinoma 
will not cause injury to the eye. In lupus erythematosus general Alpine sun- 
lamp treatment should alternate with local irradiation. The sun lamp should 
be applied daily in short sessions to avoid pigmentation of skin. These 
“shower baths” are more effective than longer light baths. 


4 
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A NOTE ON THE DEPENDENCE OF THE IRRADIATION EFFECT 
ON THE QUALITY AND QUANTITY OF THE ROENTGEN RAYS. 
Haas, Strahlentherapie 12:838, 1921. 


The biologic effect of hard and soft rays was tested on psoriasis plaques. 
Hard rays attain a better superficial effect than the same quantity of unfiltered 
rays. One must strive to find the optimum dose and not the maximum dose. 
The optimum dose may be smaller, yet more effective. Frequently, the maxi- 
mum dose is at the same time the optimum dose. The latter must be found 
empirically. 


THE RAY SUSCEPTIBILITY OF MALIGN AND LEUKEMIC TUMORS. 
Saupe, Deutsch. med. Wchnschr. 47:991, 1921. 


Circumstances compelled the author to expose the tumors to insufficient 
doses of roentgen rays. Sarcoma responded to small repeated doses com- 
paratively well, but was not cured. Carcinoma was irritated and propagated. 
In myeloic leukemia, very small doses proved satisfactory and sufficient. 


A SEPTIC FORM OF STOMATITIS. Winowitz, Miinchen. med. Wchnschr. 
68:871, 1921. 


Three cases of an inflammatory disease of the mucosa of unknown etiology 
are reported. The mucosa of nose, mouth and pharynx developed vesicles 
and whitish. inflammatory ulcerations with hemorrhages. Ten days after the 
beginning of the disorder an exanthem (erythema exudativum, folliculitis) 
developed, followed by bronchopneumonia in all three cases. Two of the 
patients (children) died in three weeks. The author believes that sepsis 
originating from a primary membranous stomatitis was the cause of death. 


THE DOSAGE OF ARSPHENAMIN. Broek, Miinchen. med. Wcehnschr. 
68:1017, 1921. 


The maximum doses of arsphenamin (arsphenamin, 0.03 gm.; neo-arsphena- 
min, 0.04 gm.; sodium arsphenamin, 0.04 gm.) which Lewin calculated on the 
basis of the maximum dose for arsenious acid are insufficient for the treat- 
ment of syphilis. The method originated by Scholtz, the injection of from 
0.2 to 0.4 gm. arsphenamin twice on two successive days at eight-day inter- 
vals, is particularly effective. 


THE VALUE OF ACTINOTHERAPY IN THE TREATMENT OF 
SYPHILIS. Strahlentherapie 12:908, 1921. 


Attempts to mobilize the defensive action of the skin by sun lamp erythema 
had no influence on the Wassermann reaction. The esophylaxis of Hoffman 
(the endocrine function of the skin as an organ) is not proved. Actinotherapy 
can at best influence some symptoms of. syphilis. 


CONTRIBUTIONS TO THE ANATOMY AND BIOLOGY OF THE 
SKIN. WHY CAN THE EPITHELIAL FIBRILS OF THE HUMAN 
SKIN AND THE FIBRILS OF THE “EPITHELIUM” OF VARIOUS 
ANIMAL SPECIES BE CONSIDERED AS MESENCHYMAL 
(“COLLAGENOUS”)? Friepors, Arch. f. Dermat. u. Syph. 136:22, 1921. 


An attempt is made to support the theory that the epithelial fibrils are not 
produced by the epithelial cells but rather by the mesenchyma. The author 


SEE UF 


508 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


formerly described cells with dendrites, located in the basal cell region, as the 
mother-cells of the epithelium fibril system. He believes that from the begin- 
ning the mesenchyma mother-nuclei (Mesenchymmutterkerne) exist between 
the elements of all the three folia germinativa (Keimblatter). 


DOES THERE EXIST A SPECIFIC DYSMENORRHEIC SKIN DIS- 
EASE? Wirz, Arch. f. Dermat. u. Syph. 136:36, 1921. 


Report is made of a case which corresponds to the Matzenauer and Polland 
picture of dermatosis dysmenorrheica. In spite of the decided resemblance 
to dermatosis dysmenorrheica the author classifies this case as a multiple 
neurotic skin gangrene—Chvostek, or as urticaire gangreneuse—Renaut. The 
author does not believe with Polland that ovary toxins circulating in the blood 
account for the skin lesions. The dermatosis dysmenorrheica of Matzenauer 
and Polland does not differ from the menstrual exanthems described by Opel. 
The hematogenous origin is less probable than the angioneurotic origin of 
dermatosis dysmenorrheica. 


THE INTRADERMAL TRICHOPHYTIN-REACTION IN THE CHILD. 
Arnotp, Arch. f. Dermat. u. Syph. 136:125, 1921. 


Experiments with “trichophytin,” a vaccine prepared in the same way as 
old tuberculin, are detailed. As could be expected, healthy children also gave 
positive reactions. Reactions depended on the concentrations of the vaccines. 
With dilutions of 1: 100, the healthy reacted negatively in 100 per cent.; of 
those having superficial cases, only 58 per cent. reacted positively. The method 
is, therefore, of little diagnostic value. With microsporon and favus affec- 
tions, positive reactions were likewise attained, though weaker. Compared 
with tuberculin, trichophytin is less specific. 


A NOTE ON LIVER DAMAGE IN SYPHILIS AND ARSPHENAMIN 
THERAPY. Kircu and A. and J. Freunpiicn, Arch. f. Dermat. u. Syph. 
136:107, 1921. 


The presence of urobilin and urobilinogen in the urine in the course of 
syphilis proves a liver disturbance. In primary syphilis, this was rare; in 
secondary, more frequent, in tertiary, very common. In latent syphilis, it is 
rarer than in secondary syphilis. In five cases of hereditary syphilis, two 
gave positive reactions. From seven to nine hours after an injection of 
arsphenamin, there was also slight urobilinuria. This was partly due to the 
direct influence of arsphenamin. There exists a genuine damage of the liver 
from arsphenamin. 


A FINAL ANSWER TO THE OBSERVATIONS OF _ RICKER. 
KrompecHer, Arch. f. Dermat. u. Syph. 136:105, 1921. 


The author holds that coil gland tumors are rare, of typical structure and 
always organically connected with coil glands. All other similar formations 
are either adenoma resembling coil glands or adenomoid basalioma. 


A LAST WORD AGAINST KROMPECHER’S DEDUCTION OF THE 
COIL GLAND TUMORS FROM THE DEVELOPED EPIDERMIS. 
Ricker, Arch. f. Dermat. u. Syph. 136:102, 1921. ; 


The author insists on his opinion that the large scalp tumors described by 
Nasse, Spiegler and others, are multiple coil gland epithelioma. They do not 
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believe with Krompecher that similar formations (adamantinoma) can, for 
example, originate from the basal layer of the epithelium of the buccal cavity. 
There is no proof that tubes (Schlauche) resembling the coil gland tubes can 
develop straight from the epidermis. 


A NOTE ON “WATER-BATH MYCOSIS.” Kumer, Arch. f. Dermat. u. 
Syph. 136:12, 1921. 


Eleven cases are reported of a skin disorder which developed in water- 
bath patients. The disorder begins with vesicles and superficial aggregated 
papules, particularly on the border between water and air. In the dry bed, 
the process heals rapidly; etiology: a thrush-like fungus, easy to demonstrate. 
The disorder is differentiated from Hebra’s water-bath eczema. The author 
suggests the name “water-bath mycosis.” A disorder described by Jacobi and 
Kister as “water-bath trichophytina” is probably identical. 


CONTRIBUTIONS TO THE CLINIC AND HISTOLOGY OF THE 
GRANULOMA ANNULARE. Gritz and Hornemann, Arch. f. Dermat. 
u. Syph. 136:1, 1921. 


Report is made of seven cases all located on the extensor surfaces of the 
hands and feet. Nothing pointed to tuberculosis. Histologically, acanthosis, 
parakeratosis in one case, perivascular cell infiltration in the cutis and cir- 
cumscribed foci of epithelioid cells around a necrotic center were revealed. 
The author believes there is a primary damage to the vessels; otherwise, a 
direct damage to the tissue surrounding the vessels must be assumed. 


LUPUS ERYTHEMATODES AND TUBERCULOSIS. Krersicu, Arch. f. 
Dermat. u. Syph. 136:99, 1921. 


A case of lupus erythematodes disseminatus combined with erythema per- 
stans faciei gave a distinctly positive tuberculin reaction. The glands showed 
no histologic signs of tuberculous structure. The patient responded well to 
Alpine sun light. “Irradiation of the glands (roentgen ray) provoked a pro- 
nounced hyperemia and edema of the lupus erythematodes of the face, which 
points to a correlation between the gland disturbances and the lupus erythe- 
matodes. Hence the importance of examining the glands bacteriologically and 
anatomically even before considering the skin process. 


A NOTE ON THE MORPHOLOGY OF SPIROCHAETA PALLIDA. 
Sapuier, Arch. f. Dermat. u. Syph. 136:59, 1921. 


The author observed nodules and pedunculi on the spirochetes. In one 
Spirochaeta pallida he saw closely aggregated spherical formations located 
around the terminal undulation. Spherical formations ending in a filament were 
noted. The Levaditi staining method modified by the author was used.. 


RESULTS OF THE COMBINED ARSPHENAMIN-MERCURY TREAT- 
MENT OF SYPHILIS. Pontoppinan, Arch. f. Dermat. u. Syph. 136: 
135, 1921. 


Statistics of 1,400 cases are given. Of these, 551 patients were free from 
symptoms after three years’ observation. Ten per cent. had a doubtful Was- 
sermann reaction, and 6 per cent. a distinctly positive reaction. 
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EXAMINATIONS OF NONVENEREAL TISSUE ALTERATIONS ON 
THE EXTERNAL GENITALIA OF WOMEN. THE HISTOLOGIC 
PICTURE OF THE ULCUS VULVAE ACUTUM. Lupscniitz and 
Bronaver, Arch. f. Dermat. u. Syph. 136:48, 1921. 


The results of histologic examination of excised parts in four cases jis 
reported. The vessels in the cutis had suffered most. The regular presence 
of the crassus bacillus on the surface of the ulcers points to a toxic “far- 
distant” (Fernwirkung) influence of these bacilli on the deep tissues. 


EXAMINATION OF THE RAPIDITY OF THE SEDIMENTATION OF 
THE HUMAN BLOOD, WITH SPECIAL REFERENCE TO THE 
BLOOD OF SYPHILITIC PERSONS. Scuonrexp, Arch. f. Dermat. u. 
Syph. 136:89, 1921. 


The blood corpuscles of female blood sink more quickly than those of male 
blood. In pregnant women the sinking was quicker in the second half of 
pregnancy. In syphilitic persons the rapidity of sinking does not differ from 


’ that in other diseases. 


DERMATOSCOPY. Sapuier, Arch. f. Dermat. u. Syph. 134:314, 1921. 


The author describes a lichen planus nodule at the height of development 
by means of direct inspection with the dermatoscope (a Zeiss microscope for 
direct inspection of the skin). Several illustrations show the excretory ducts 
of coil glands of the skin during an inunction treatment. 


A CONTRIBUTION TO THE KNOWLEDGE OF THE ACRODERMA- 
TITIS CHRONICA ATROPHICANS.  Jessner, Arch. f. Dermat. u. 
Syph. 134:478, 1921. 


Two cases are reported. As a new discovery, in one case, the author noticed 
yellowish, hard, rapidly vanishing deposits (Einlagerungen) in the initial 
stage of the disease. Histologically, these represented an accumulation vi 
brittle shoals of elastic tissue as in pseudo-xanthoma elasticum. In the second 
case, the mucosa of face and larynx was involved. Histologically, giant cells 
were found. Etiologically, the author assumes with Ehrmann a primary infec- 
tion of the lymph tracts. 


BOWEN’S DISEASE. Jessner, Arch. f. Dermat. u. Syph. 134:361, 1921. 


Two cases are reported with location on the penis. Histologically, the dis- 
order is characterized by numerous mitoses, dyskeratosis and intercellular 
edema, and particularly by very large epithelial cells with irregular giant nuclei. 


THE FREQUENCY OF FIBRIN IN SYPHILITIC PROCESSES. Ursacu., 
Arch. f. Dermat. u. Syph. 134:444, 1921. 


Fibrin was found in all syphilitic eruptions which were combined wit! 
pronounced inflammatory exudation: in eroded and ulcerated scleroses, in pus- 
tular syphilids, condyloma latum, pustular eruptions and gummatous ulcers. 


THE NOMENCLATURE OF ERYTHEMA CHRONICUM MIGRANS. 
Bruns, Arch. f. Dermat. u. Syph. 135:109, 1921. 


Of the disorder known as migrating chronic erythema or Erythéme annulaire 
centrifuge, two types must be distinguished: one which resembles erythema 
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exudativum multiforme but differs in that it develops suddenly as vanishing 
and appearing eruptions on various locations, and the second type which forms 
solitary erythema patches which spread slowly, peripherally. 


A NOTE ON DARIER’S DISEASE. Spirzer, Arch. f. Dermat. u. Syph. 
135: 362, 1921. 


A report is made of seven typical cases, some of which responded well to 
the roentgen rays. In others, these failed. In two cases, healing occurred 
spontaneously. In one case, there was involvement of the buccal mucosa. 
These lesions were histologically identical with the skin eruptions. 


SOME RARE DISEASES OF THE NAILS. Friepmann, Arch. f. Dermat. 
u. Syph. 135:161, 1921. 


Observation of fifteen cases of onycholysis partialis semilunaris is reported. 
This disorder is only a symptom of either (1) syphilis; (2) tabes; (3) symp- 
tomatic disturbances; (4) inherited deficiency of the nails; or it may be an 
idiopathic disorder (onycholysis idiopathica of the author) of unknown eti- 
ology. Friedmann describes some nail diseases in lichen ruber planus (ony- 
cholysis totalis) and a remarkable case of crooked nails in pityriasis rubra 
pilaris. 


THE INCREASED AMBOCEPTOR FORMATION IN RABBIT SERUM 
BY INJECTION OF A DEUTEROALBUMOSE. Scuutrz, Arch. f. 
Dermat. u. Syph. 135:350, 1921. 


Injection into a vein of deuteroalbumose considerably increases the hemo- 
lytic amboceptor in the rabbit. The author claims to have proved the correct- 
ness of Weichardt’s theory of protoplasm activation (Protoplasmaaktivierung). 
The discovery also means economy for the serologic research laboratories. 


GUMMAS OF THE BLADDER MUCOSA. Kropeit, Deutsch. med. 
Wehnschr. 47:1044, 1921. 


A case of syphilis is reported, which fourteen years after infection devel- 
oped a purulent cystitis due to gummas in the bladder, which promptly dis- 
appeared with neo-arsphenamin treatment. 


HERPES ZOSTER AND PROGRESSIVE PARALYSIS. Katser, Miinchen. 
med. Wchnschr. 68:1153, 1921. 


A rare case of zoster eruptions in the areas of the eighth and tenth spinal 
root combined with progressive paralysis is reported. 


THE INFLUENCE OF A CALCIUM GUM-ARABIC SOLUTION ON 
THE COAGULATION OF THE BLOOD AND HEMORRHAGES. 
G6rtinc, Deutsch. med. Wehnschr. 47:955, 1921. 


Intravenous injection of a 3 per cent, gum arabic solution in which 10 
per cent. calcium chlorid was dissolved was employed, with good clinical results. 


POISONING OF NURSLINGS AND CHILDREN BY METHEMO- 
GLOBIN FORMING SUBSTANCES. Nevtanp, Med. Klin. 17:903, 1921. 


Two nurslings were covered with fresh linen which had been marked in 
the laundry with an anilin dye. Grayish discoloration of the skin, general 
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constitutional involvement and icterus followed, until removal of the causative 
factor effected rapid cure. Fresh marks in linen should be washed before the 
linen is used. 


SECONDARY INFECTION OF CONDYLOMATA LATA WITH DIPH- 
THERIA BACILLI IN CHILDREN HAVING HEREDITARY SYPH- 
ILIS. Hepricu, Miinchen. med. Wchnschr. 68:813, 1921. 


A syphilitic ulcer on the chin, superinfected with diphtheria bacilli, resisted 
serum treatment long after diphtheria of the pharynx was cured. Energetic 
antisyphilitic treatment improved the condition. In a second case, diphtheria 
bacilli were found in the condyloma latum of the vulva of a congenitally 
syphilitic girl. A combination of serum injection and antisyphilitic measures 
was necessary to effect a cure. 


THE QUESTION OF A FLUID CURRENT IN THE SPINAL ARACH- 
NOIDAL SAC. Becuer, Miinchen. med. Wchnschr. 68:839, 1921. 


Is there normally a regular current in the spinal fluid? The author states 
that the fluid has a constant vibrating motion. There are rhythmic undulat- 
ing movements from the cranium down to the lumbar region which mix the 
spinal fluid in the various areas. An actual current does not exist in the 


arachnoidal sac. 


VACCINE THERAPY. Rimpau and Keck, Miinchen. med. Wchnschr. 68: 
1213, 1921. 


Stock vaccines are of no therapeutic value; only autogenous vaccines 
should be used. These are particularly indicated in all staphylococcic dis- 
orders of the skin, as well as in coli infection of the urethral tracts. 


SECONDARY VACCINATION PUSTULA ON THE TONGUE. Lanescu, 
Miinchen. med. Wchnschr. 68:920, 1921. 


After successful vaccination, a child developed a secondary vaccine pustule 
on the tongue, which persisted for some days and then healed spontaneously. 


CASE OF NEVUS PIGMENTOSUS ICHTHYOSIFORMIS' AFTER 
PLASTER TREATMENT. Kirscuner, Berl. klin. Wehnschr. 58:1141, 1921. 


A case of pigmentation and formation of thick brownish black scales on 
the left leg. and dorsum of the foot caused by long treatment with plaster 
dressings is reported. Even if the dressings were not the direct cause, they 
encouraged the development and spreading of the process. 


LOCAL INFECTION OF THE HAND WITH FOOT AND MOUTH 
DISEASE. Israet, Arch. f. klin. Chir. 116:453, 1921. 


There were very painful local symptoms of inflammation and_ bluish-red 
infiltrations with a central serous vesicle. The treatment was rest and local 
anesthetics, and in extreme cases administration of neo-arsphenamin. 
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THE DEMONSTRATION OF SPIROCHETES IN CLINICALLY CURED 
SYPHILITIC MOUTH PLAQUES. Scueere, Med. Klin, 17:1176, 1921. 


The results of the examination of forty cases are reported, in four of which 
Spirochaeta pallida could still be demonstrated. 


THE EFFECT OF ARSPHENAMIN ON SPIROCHAETA PALLIDA. 
Fret, Berl. klin. Wehnschr. 58:935, 1921. 


Shortly after administration of therapeutic doses of silver and neo-ars- 
phenamin the number of spirochetes in the serum increases, as a response to 
the growth stimulation (Wachstumsreiz), although transitory, of arsphenamin. 
In some cases in which the injections were begun with low concentrations 
(0.1, 0.15, 0.3), the spirochetes were still found after several injections, even 
after the lesions had visibly disappeared. 


PRACTICAL EXPERIENCES WITH THE THIRD MODIFICATION OF 
THE MEINICKE REACTION IN A SERIES OF ELEVEN THOU- 
SAND CASES. Epstein and Paut, Med. Klin. 17:1118, 1921. 


The authors hold that this reaction will be the method of the future. Of 
11,515 cases, 97.7 per cent. corresponded to the Wassermann reaction. In 
nearly every stage of syphilis, the Meinicke reaction occurred earlier and 
was more frequently positive than the Wassermann reaction. This was par- 
ticularly noticeable in the primary stage, in latent syphilis and syphilis of 
the central nervous system. It cannot yet be entirely substituted for the Was- 
sermann reaction. However, both reactions should always be made. 


NEOSILVER ARSPHENAMIN SODIUM. Dvs, Miinchen. med. Wehnschr. 
68:1293, 1921. 


One hundred cases were treated with this drug exclusively. Better results 
were obtained than with neo-arsphenamin of the same concentration. There were 
no disturbances. In 3 per cent. of cases, there was slight, unimportant 
dermatitis. 


THE BIOLOGIC EFFECT OF SILVER ARSPHENAMIN. Karczac and 
Hereényt, Med. Klin. 17:1172, 1921. 


Pharmacologic examinations in four cases of multiple sclerosis and eleven 
cases of tabes are reported. From four to twenty-four hours after injection 
there was bradycardia and frequently fluctuating blood pressure. Polynu- 
cleosis and lymphopenia were frequent. There was no alteration of the 
blood sugar. 


A CASE OF LETHAL ARSPHENAMIN INTOXICATION DURING 
PREGNANCY. Lorenzen, Zentralbl. f. Gynakol. 45:1407, 1921. 


At the end of treatment, after administration of three doses of arsphenamin 
there was development of oozing eczema over the face and body. Labor was 
normal, Death followed, due, in the author’s opinion, to arsphenamin dermatitis. 
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‘DISCUSSION OF CASES OF MERCURY POISONING, PARTICULARLY 
WITH THERAPEUTIC DOSES BOTH OF SOLUBLE (MERCURIc 
CHLORID) AND INSOLUBLE (MERCURIC SALICYLATE, MER. 
CURIAL OIL) PREPARATIONS. Frank, Miinchen. med. Wehnschr. 
68:1098, 1921. 


1, A case of bullous erysipelas was treated with mercuric chlorid dressings 
1:5,000. A serious necrotizing colitis followed. 2. Flushing of the uterus 
with mercuric chlorid caused serious symptoms in a case. 3. Injections of 
gray oil caused the death of a woman. 4. Intramuscular injection of 0.02 gm. 
mercuric chlorid caused lethal poisoning in a case. 


AHLswebe, Hamburg, Germany. 


THE ROENTGEN-RAY TREATMENT OF TINEA CAPITIS. L. Ktery- 
scHMiIpT, Dermat. Wchnschr. 73:855 (Aug. 13) 1921. 


The author has epilated 231 children’s heads since 1916 without a single 
unfortunate result. All cases were examined microscopically, and cultures 
were made on glucose glycerin agar. In the majority of cases the microsporon 
was found. He adhered closely to the method described by Meyer and Ritter 
(Fortschr. d. Roentgenstr. 21:574). The rays were given with a tube hard- 
ness of B. W. 6, filtered with 0. 5 mm. aluminum. The epilation dose under 
the given conditions in the case of children was 8 X. The institution followed 
the old Kienboeck process, with five tube placements; the first in the sagittal 
line, three finger-breadths behind the forehead hairline; the second in the 
sagittal line, three finger-breadths above the neck hairline; the third in the 
center between these two points; the fourth and fifth each two finger-breadths 
over the right and left pinna, respectively. Only in the case of especially 
large and angular heads was it necessary to use two placements on each side, 
making a total of seven. By the use of a ray of this hardness, the leeway 
from the epilating to the toxic dose is large; so that a slight excess of the 
epilating dose is far from causing an erythema. 


CAN LEPROSY HEAL SPONTANEOUSLY? A. be Macaruags, Dermat. 
Wehnschr. 73:857 (Aug. 13) 1921. 


It is a significant and undisputed fact that solely as a consequence of tlic 
reaction of the human organism, without any recourse to the effects of social 
care, hygiene or the aid of a physician, the spontaneous healing of leprosy may 
occur. This has been observed in Norway, Italy and the Far East. A case of 
macular and anesthetic leprosy of fifteen years’ duration is described. Under 
sulphur treatment, sea baths and arsenic internally the skin lesions disappeared 
and sensibility returned. The case remained apparently cured for forty years. 


ANIMAL EXPERIMENTATIONS ON THE PHARMACOLOGY OF 
LOST. M. Rensein, Dermat. Wchnschr. 73:865 (Aug. 20) 1921. 


Lost is an organic sulphur preparation of formaldehyd: S(C:H,Cl)2 It is a 
colorless, thin, clear liquid, neutral in reaction, easily soluble in alcohol. Injecte: 
subcutaneously into rats, it proves deadly. It is a specific vessel poison an‘ 
induces loosening of the epidermis, similar to that caused by cantharides. In 
pemphigus, histologic pictures occur which resemble those caused by the sul)- 
cutaneous injection of Lost. 
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CONTRIBUTIONS TO THE STUDY OF THE USUAL COLLOID- 
CHEMICAL METHODS IN THE SPINAL FLUID OF SYPHILITICS. 
H. Funs, Dermat. Wchnschr. 73:869 (Aug. 20) 1921. 


During the past two years the author has applied colloidal gold (Lange), col- 
largol, Berlin blue, and mastic reactions to the spinal fluids of several hundred 
syphilitic patients. A comparison of the results showed that the collargol and 
Berlin blue reactions were exceedingly unreliable; that the precipitation of 
the mastic reaction paralelled the colloidal gold precipitations—but was purely 
quantitative and showed no qualitative changes characteristic of different dis- 
ease processes. The tests were made especially on early cases of syphilis. 
Zecause of its accuracy and specific character the colloidal gold reaction is 
regarded as the best of these diagnostic procedures. 


HEMIATROPHY OF THE FACE AND SCLERODERMA. R. Wacner, 
Dermat. Wchnschr. 73:877 (Aug. 20) 1921. 


Skin changes accompanying hemiatrophia faciei are frequently mentioned in 
literature. In most instances these changes are due to an atrophy of the sub- 
cutaneous fat, although some are due to true scleroderma. A case is reported 
occurring in a boy of 13 years, involving the left half of the face, with cutane- 
ous changes in the affected area, resembling scleroderma. Both are probably 
syndromes of a trophoneurotic disturbance predicated on antecedent trauma or 
intection. 


THE ABORTIVE TREATMENT OF SYPHILIS. F. Berinc, Dermat. 
Wehnschr. 73:900 (Aug. 27) 1921. = 


Considerable difference of opinion exists concerning the efficacy of the 
abortive treatment of syphilis, principally because of overestimation of the 
importance of the Wassermann reaction. For the introduction of abortive 
treatment besides a negative Wassermann reaction, the sensitive Sachs-Georgi 
reaction should be negative, and spirochetes should be identified. The dura- 
tion of infection is significant; in primary lesions of over three weeks the 
spirochetes have entered the regional lymphatics. They spread with greatest 
rapidity from lesions on the frenum, labia minora or inner surface of the pre- 
puce. After arsphenamin injections the patients should exhibit no fever, for 
temperature would indicate a generalization of the virus. During the course 
of treatment the Wassermann and. Sachs-Georgi reactions should be frequently 
taken and should show no positive fluctuations. Destructive treatment of the 
primary lesion is seldom of value. A lumbar puncture is recommended before 
discharge. 


DARIER’S DISEASE. A. Jorpan, Dermat. Wchnschr. 73:889 (Aug. 27) 1921. 


Three cases of this disease are described in detail. All were observed over 
a long period of years and all patients except those treated with radium, had 
recurrences. Ordinarily these occur as miliary, pale red papules, at times 
as vesicles. In the latter no fluid is found. They are pseudovesicles, caused 
by a heaping up of the epidermis and contain only air. After a few days 
these initial lesions become darker and covered with scales. 


POSSIBILITIES OF DARK-FIELD INVESTIGATION. F. W. Oczze, 
Dermat. Wchnschr. 73:913 (Sept. 3) 1921. 


A small dark-field condensor for weak magnification may be used with 
ordinary daylight for histologic studies and observation of living parasitic 
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insects. There are special dark-field condensors for hanging drops. Siedentopf 
invented a condensor for polarized light and one for object slides of any 
desired thickness. Colored objects may be observed in the dark field by a 
method described by Hoffman. Small colored objects under these conditions 
are surrounded by a rim of bright complementary colors. This may be cor- 
rected, if annoying, by the use of monochromatic light for illumination. A 
changeable condensor for use with either light or dark fields permits the 
observation of an object by both methods. 


ARSENICAL ERYTHEMAS. L. Kumer, Dermat. Wehnschr. 73:937 (Sept. 
10) 1921. 


Many cutaneous changes may occur during arsenical treatment—erythema, 
pemphigoid eruptions, purpura, keratoses, herpes and pigmentation. The palms 
and soles are sites of predilection. Psoriasis, lichen planus, syphilitic papules 
and erythema multiforme are to be differentiated. It is characteristic of 
arsenical changes to affect the hollows of the hands without appearing on the 
borders of the palms. 


UNSPECIFIC REACTIONS OF HUMAN SKIN. O. Gans, Dermat. 
Wehnschr. 73:841 (Aug. 13) 1921. 


To explain more clearly the mutual dependence of the skin and the glands 
of internal secretion, injections of organ extracts from recently dead bodies 
were made intracutaneously on a series of persons. It was found that the 
erythema and induration at the site of injection lasted longer in gravid females 
than in others. Injections of the organ extract combined with blood serum 
produce strongly positive reactions in pregnant women. Hormones from the 
ovary, such as influence the menstrual cycle, may elucidate these findings. 


CONTRIBUTION TO THE STUDY OF BLUE NEVUS. K. Sato, Dermat. 
Wehnschr. 78:1073 (Oct. 15) 1921. 


In 1906, Tieche described a peculiar, rare form of nevus, dark blue in color, 
showing, histologically, long, bandlike, irregular spindle cells, containing 
melanin pigment. He designated these pigment tumors as benign melanomas 
and remarked the similarity between the pigment cells and those observed in 
Mongolian spots and monkey skin, with the suggestion that these tumors might 
give rise to malignant. melanosarcomas. 

The author describes a similar case, clinically a bluish-black, round macule. 
the size of a millet seed, near the corner of the eye. Microscopically, the 
epidermis, including the basal cell layer, was normal. In the upper cutis were 
a few chromatophores. A remarkable collection of pigment was present in 
the lower two thirds of the cutis, dark and densely clumped, especially about 
the appendages. Under high magnification, it was demonstrated to be entirely 
intracellular. The cells were long and rectangular; some resembling ganglion 
cells. The Dopa reaction gave a strongly positive result in these cells. 


St 


OCCULT FLUCTUATIONS IN THE SERUM REACTIONS OF PRI- 
MARY SYPHILIS. F. Zimmern, Dermat. Wchnschr. 73:1080 (Oct. 15) 


1921. 


In the abortive and early treatment of primary syphilis, a positive serum 
reaction is of tremendous importance. It is well known that many primary 


ABSTRACTS FROM CURRENT LITERATURE _ 517 


cases which are seronegative at the beginning of treatment become seroposi- 
tive after a few arsphenamin injections, either spontaneously or from the 
provocative action of the drug, or they show clinical recurrences after ars- 
phenamin therapy. For these reasons, the serum test should be repeated dur- 
ing the course of treatment, in order that positive phases may not be overlooked. 

Different results are observed in the complement-fixation test according to 
the laboratory method employed. Incubation of activated serums and icebox 
fixation of inactivated serums, as well as a combination of these two modifi- 
cations, are advised. 

Strictly primary cases are those in which the serum reaction remains per- 
manently negative from the first observation until the completion of arsphena- 
min treatment, with activated serums in the warm, cold, or combined methods. 

The next type of case is of the most importance. In it, the reaction remains 
permanently negative with inactivated serums, but, after the first or second 
arsphenamin injection, becomes posigive with activated serums in the warm 
or combined methods. This is an occultly positive fluctuation which shows 
only in activated serums. ° 

Other cases occur in which the reaction with inactivated serums becomes 
positive after the first or second injection. These customarily show a posi- 
tive reaction with activated serums at the inception of treatment, or certainly 
after the first injection. 

Careful attention to the occult fluctuations will limit the indications for 
abortive treatment. The diagnosis of “seronegative primary case” is inac- 
curate without a more specific description. 


A CASE OF UNIVERSAL SYMMETRICAL HYPERKERATOTIC 
NEVUS. M. Camptani, Dermat. Wchnschr. 73:1097: (Oct. 22) 1921. 


A verrucous nevus of unusually extensive character is described, with 
photographs. The lesions were universal, in many places segmentally arranged, 
linear, or sharply confined to one side of the median line. It was somewhat 
analogous to ichthyosis serpentina, except for the involvement of the flexor 
aspects, palms and soles, and scrotum, areas which are seldom involved in 
ichthyosis. 


EXPERIMENTAL HISTOLOGIC RESEARCHES ON THE ACTION OF 
SUBLIMATE ON NORMAL.SKIN. M. Hopara and H. Benpyer, Dermat. 
Wehnschr, 73:1100 (Oct. 22) 1921. ° 


Sublimate in the form of 1 per cent. sublimate collodion causes progressive 
inflammatory changes. In the corium, there is edema, the blood vessels are 
distended and there is a perivascular, lymphocytic infiltration, and in the epi- 
dermis, there is an intercellular and intracellular edema and a hyperplasia 
of the prickle cells. As the concentration of the sublimate increases, these 
changes become more intense and the horny layer begins to soften and exfoliate. 
In very strong concentration, such as 4 per cent. or stronger, sublimate col- 
lodion produces regressiye changes consisting in places of a more or less 
deep necrosis of the epidermis, or pustule formation. The contents of these 
show masses of degenerated epithelial cells, the nuclei of which are hyalinized, 
together with leukocytes, serum and fibrin. Beneath these pustules, some rows 
of edematous prickle cells are often preserved. As involution occurs, com- 
plete epidermization or scar formation follows. This is advantageous in the 
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application of sublimate to small epithelial growths, such as molluscum con- 
tagiosum, verrucae juveniles, pointed condylomas and lupus erythematosus. 


A CASE OF IMPETIGO HERPETIFORMIS. G. Assmann, Dermat. 
Wehnschr. 73:1121 (Oct. 29) 1921. 


A woman, aged 24, had always been well until Decémber, 1919, when, 
during the third month of pregnancy, numerous pinhead sized, red pruritic 
papules appeared on the right shin. After six weeks, they fused and became 
larger. Later, they disappeared, leaving pigmentation. Occasionally, since 
onset, similar lesions have appeared on the shins, heels and elbows, at times 
associated with high fever. 

When observed by the author, the patient complained of itching. The 
patient was well nourished and had normal temperature. The entire cutane- 
ous envelop was pale yellow. On the right shin was a round erythematous 
palm sized area in which the horny layer was missing and the papillae were 
very distinct. In the center, there were isolated thin crusts. The skin about 
the area was shiny, somewhat stretched, moderately infiltrated and lichenified. 
The border of the patch was slightly polycyclic, suggesting its formation from 
the fusion of several smaller patches. About the lesion were scattered pin- 
head sized vesicles, with gray turbid contents, resembling miliary pustules. 
On the left ankle was a similar area and on the external aspects of the 
thighs were symmetrical, brownish red, serpiginous circumscribed lesions, 
resembling the others. The whole abdomen was involved in a band-shaped 
manner by the affection, the patches extending on both sides to the genito- 
crural folds without involvement, however, of the genitals. Like lesions occurred 
symmetrically on the forearms, and there were crusted lesions at the corners 
of the mouth and on the cheeks. Cultures of the contents of the pustules and 
of the blood were sterile. 

In spite of antibacterial treatment, the disease persisted for six months, 
during which time the old lesions healed and new ones of the same nature 
developed. 

A differential diagnosis from pyodermia is made because of the long dura- 
tion, the severity of the general symptoms, the failure to yield to antibacterial 
treatment, the remarkable uniformity of all the lesions, their central healing 
and peripheral spreading, the sudden appearance of new vesicles and the 
sterility of the vesicle contents. 

Anprews, New York. 
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Society Transactions 


SOCIETY OF DERMATOLOGY AND SYPHILOLOGY, MADRID 
Regular Meeting, Nov. 4, 1921 


Dr. Sainz Aja, Presiding 
BACTERIAL EPIDEMIC PRURIGO. Presented by Dr. Lancna Fat. 


Dr. Lancha of Seville presented a report on bacterial epidemic prurigo, a 
skin disease which he has designated by this name because of the appearance, 
in any region, of small papules of the color of normal skin which do not 
become confluent, itch a great deal and which, when broken, secrete a small 
drop of serum. After healing, pigmentation remains. As there are no grooves, 
he feels sure the condition is not scabies. The disease is epidemic in Andalusia, 
where he has seen hundreds of cases. Dr. Franco of Seville, who is in charge 
of the microscopic study of these lesions, has not found any parasite, although 
he isolated and grew a diplococcus. All treatment, both symptomatic and 
otherwise, has failed. 


DISCUSSION 

Dr. Criapo stated that in order to judge the nature of the syndrome men- 
tioned in the foregoing, it would be necessary to see the patients. While 
undoubtedly it is not a new disease, it seems likely that the present disease 
is not one of the common ones, or at least it does not present its usual picture. 

Dr. Covisa stated that he had seen three patients supposed to have epidemic 
prurigo, and both he and other physicians thought they had scabies. 

Dr. Sarnz pe AJA concurred in this statement, pointing out that perhaps 
the condition is a variety of itch without grooves, such as occurs in some 
cases of itch from animal sources. This would not be very strange in view of 
conditions in the provinces, where the so-called epidemic prurigo is chiefly 
observed. One of the patients treated by him was cured by an exclusively 
antiscabious treatment. 

Dr. Lancua thanked the physicians for their courtesy. 


SILVER ARSPHENAMIN ERYTHRODERMA. Presented by Dr. Garcia 
CASAL. 


Dr. Garcia Casal reported the case of a patient who received four injections 
of 0.10, 0.15 and 0.2 gm. of silver arsphenamin, having tolerated perfectly the first, 
second and fourth. After the third, a 0.15 gm. injection, an extensive erythro- 
derma appeared, the desquamating phase of which was now over. He pointed 
out, that at present, these accidents are more frequent perhaps owing to 
deficient preparation of the drug. This is confirmed by his casé, since had the 
phenomenon been due directly to arsenic, the larger the amount, the more 
marked would have been the trouble. However, the disturbance was caused 
by a dose of 0.15 gm. and the next dose of 02 gm. did not cause any disturbances 
nor did it even aggravate the existing condition. It is therefore likely that 
a change in the product is the responsible factor in many of the cases. 
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DISCUSSION 
Dr. Covisa described another case in his practice, having the peculiarity 
that the general manifestations of erythroderma were preceded by bullae in 
the bend of the elbow, the point at which the injections were made. 


Dr. Satnz pe AJA reported another case which was remarkable because of 
the extraordinary intolerance to arsenicals. It was in a woman who showed an 
erythroderma after five injections of sodium cacodylate of 5 c.c. each. Shortly 
after an injection of 0.15 gm. of neo-arsphenamin, there appeared an erythro- 
dermic picture of such intensity that more than four months elapsed before a 
complete cure was effected. As regards Dr. Garcia Casal’s case, he thought 
that it is not a pure erythroderma but rather a so-called post-arsphenamin 
dermatitis. In his opinion, it would take some time to obtain a cure, and 
there might be an eczema and perhaps pyodermic.complications. He admitted 
that it was easy to inject inadvertently an altered silver arsphenamin. Changes 
can be detected in neo-arsphenamin by the change of color, but this is not 
possible with silver arsphenamin. 


Dr. Forns stated that, since the discussion had turned to drug erythro- 
dermas, he would mention a case at present under his observation. The patient, 
who was suffering with syphilis, received in September and October, 1920, a 
course of seven injections of mercurial (gray) oil and seven of neo-arsphena- 
min. In May and June, 1921, as a positive Wassermann reaction persisted, he 
received seven injections of mercurial oil and seven of arsphenamin. Both 
arsenical and mercurial injections were well tolerated. In October, 1921, he 
began a new series of injections, receiving on October 8, 0.07 gm. of mercurial 
oil, and on October 9, 0.3 gm. of neo-arsphenamin. Ortober 11, he came to the 
office. His skin had reddened all over since the previous day. A rash was 
noted consisting.of scarlatiniform papules on the abdomen, legs and arms with 
redness of the face. The urine was normal. He was given an indifferent 
ointment, the case being considered as erythroderma of arsenical origin. 
Fifteen days later, practically all symptoms had disappeared. The second 
injection of mercurial oil was administered October 22, and on the next day 
he showed a new erythroderma, even more acute than the previous one. All 
the skin was swollen and reddened. There was edema of the eyelids. This 
caused a change in the previous interpretation, the erythroderma being con- 
sidered as due to mercurial intolerance. The same day, an injection of 0.15 gm. 
of neo-arsphenamin was administered. At present (after twelve days of 
neo-arsphenamin) no other symptoms have appeared. This case, therefore, 
seems to belong to mercurial erythrodermas, and it is recorded because of 
its interest. 


Dr. Garcia Casat said that he considered these complications due to changes 
in the product. He mentioned a case in which after two patients were 
injected from the same tube, both had nitritoid crises, a phenomenon which 
had not occurred before and which did not occur later after injections from 
other tubes. He considers the case presented a pure erythroderma and that, 
therefore, the patient will soon recover, as desquamation is almost complete, 
after a period of ten or twelve days, and the patient has already improved 
very much. 

Dr. Covisa pointed out that, in the occurrence of anaphylactic syndromes 
following arsphenamin, the cause must be sought chiefly in the patient and 
not in the drug. 


SOCIETY TRANSACTIONS 


Clinical Session, Nov. 18, 1921 


* PSORIASIS TREATED BY SODIUM SALICYLATE. Presented by Dr. 
Jutio Bravo. 


Two patients seen in the previous session were again exhibited. Both 
had been completely cured by intravenous injections of sodium salicylate, 
having received as a maximum dose 3 gm. every other day, with no other 
treatment, either general or local. 


DISCUSSION 


Dr. Covisa suggested that, in view of the favorable results, this method 
might be tried in dry pityriasis of the scalp. He stated that while at first he 
considered this treatment simply one more to add to the many existing treat- 
ments for psoriasis, it seems that this method shows greater efficiency and 
more rapid results. He described two cases, one of the seborrheic type. This 
patient improved but discontinued the treatments. The other had pain in the 
joints. After the third injection the pain disappeared, and the patient began 
to improve. The cure was not complete as the drug had to be discontinued on 
account of poor tolerance. Dr, Covisa believed that this patient would have 
been cured completely otherwise. Therefore, he considered that the method 
yields good results. 


HORNY EPITHELIOMA. Presented by Dr. Portitia. 


A patient, aged 25, was exhibited. He had developed an epithelioma on 
some scars due to burns, and the growth had extended until it occupied prac- 
tically the whole posterior surface of the thigh. Its identity with horny epi- 
thelioma was proved by a biopsy, made by Dr. Arcaute. In view of the exten- 
sion and seriousness of the lesion, the case was exhibited to the Academy for 
consultation as to the best treatment. 

Drs. Azta and Covisa thought that a thorough radiotherapy should be 
employed. 

Dr. SAInz pve AJA advised radical surgery, in case the condition did not 
respond readily to radiotherapy. 


PROTEIN THERAPY IN VENEREOLOGY. Presented by Dr. Cascos. 


Two patients were exhibited, one with a gonococcic metritis in which 
“Terpichin” failed. After a few milk injections, the patient improved, and the 
pain was immediately relieved. In another patient, the protein therapy also 
caused the reabsorption of an inguinal gland enlargement following the vene- 
real chancre. 


ARSPHENAMIN SULPHOLYSATE. Presented by Dr. Beyarano. 


Dr. Bejarano referred to the absolute failure of this drug when tried in 
two patients. Not only did the patients show no improvement, but one of them 
developed new manifestations while the treatment was being administered. 
Dr. Bejarano commented on the lack of knowledge of the technic to be 
employed with this kind of arsphenamin, this ignorance perhaps being respon- 
sible for the failure of the treatment. 
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EXTENSIVE SCLERODERMA. Presented by Dr. Covisa. 


This patient had been exhibited at previous sessions, but was brought again 
because at the time he consulted Dr. Covisa an eczema had developed on the 
sclerodermic patches on both arms, It was noted that the patient was much 
improved generally since last presented, four years before. During the interval, 
he had received only thyroid treatment. 


FURUNCULOID HARD CHANCRE IN THE INTERNAL ANGLE OF 
THE RIGHT EYE. Presented by Dr. Forns. 


Dr. Forns exhibited this case because of the rare location of the lesion 
and because the case was not diagnosed until the appearance of the secondary 
stage, in which the patient now was. 


URTICARIA PIGMENTOSA. Presented by Dr. Covisa. 


_Dr, Covisa exhibited a l-year-old child. The present disease began about 
four months previously with raised pruritic patches. On presentation, the 
patient exhibited some extensive dark copper macular lesions of lentil size, 
with pigmentation and an urticarial condition. The child had a 9 per cent. 
eosinophilia. This disease is rather rare and peculiar; its pathogenesis is 
absolutely unknown, and it disappears spontaneously in eight or ten years. 
The pigmentation had been demonstrated by biopsy. No sign had been found 
of special infiltration (Ehrlich’s mast cell foci). The patient was constipated 
and Dr. Covisa had treated him with ipecac tincture (an Italian method) in 
increasing drop doses. This had coincided with the decrease of pruritus. 

Dr. Azvua recalled a case seen by him which had already assumed a neo- 
plastic type. However, arsenic was tried during a long period, and the patient 
was cured in two years. 


MALIGNANT PUSTULE. Presented by Dr. Covisa. 


A patient with a malignant pustule in the chin was presented. Two deci- 
grams of neo-arsphenamin were administered and the result had been gratifying. 

Dr. Azua confirmed the excellent results due to neo-arsphenamin in this 
kind of lesion and announced the publication in the near future of a record 
of a very serious case which was absolutely cured with only two injections, a 
fact which should be brought to the attention of physicians in general. 


Regular Meeting, Dec. 3, 1921 
Dr. Sainz pe Aja, Presiding 


PSORIASIS TREATED BY SODIUM SALICYLATE. Presented by Drs. 
Sainz pE Aja and Bravo. 


Complete histories were presented of patients exhibited in previous ses- 
sions. The complete cure of patients was observed through personal inspec- 
tion. Intravenous injections of the drug had been used in dosages beginning 
with 0.5 gm., and being increased by 0.5 gm. each time, until a total dose 
of 4 gm. had been administered. . 
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DISCUSSION 
Dr. Sicizia, while not underrating the value of the cases exhibited, thought 
that salicylates have a limited action. He regarded study of the underlying 
endocrine disturbances as well as the pathogenesis and external phenomena 
as the important thing. 


CLINICAL CASE. Presented by Dr. Sicivia. 


Dr. Sicilia exhibited a patient with sclerotic chancres of the neck which 
had caused three auto-inoculations in the internal surface of both thighs. The 
patient also exhibited a general papulous syphilid. 


DISCUSSION 


Dr. Sarnz bE Aja remarked that the lesions were ‘mixed endopreputial 
ones and the inoculations were caused by the exudate. 


EXFOLIATIVE ERYTHRODERMA OF LEPROUS ORIGIN. Presented 
by Dr. Sarnz ve Aja. ; 


Dr. Sainz de Aja exhibited a leper, presenting with the usual heat and pain 
anesthesia, a leprous orchiepididymitis. By the history, it was shown that 
from the beginning of the disease, he had a definite exfoliative dermatitis, 
undoubtedly of the same origin. It began with an acute febrile phase, fol- 
lowed by an erythrodermic pemphigoid eruption and later exfoliative derma- 
titis and orchiepididymitis. 

_ DISCUSSION 

Dr. Sicitta called attention briefly to the importance of studying such cases 

carefully. 


CHANGES IN SECONDARY SYPHILIS. Presented by Dr. Sicixta. 


A patient with recent syphilis and showing a papulous exanthem and 
jaundice was presented, and Dr. Sicilia asked whether such changes might 
be due to angiocholitis of a specific type or to neo-arsphenamin therapy. It is 
a fact that the treatment will definitely clear up these symptoms in a vast 
majority of cases. 

DISCUSSION 

Dr. Criapo, after hearing the patient’s history, said he thought it was a 
case of jaundice induced by syphilis, which treatment would cure. 

Dr. Sainz pve Aja said that the reason we see so many of these changes 
at present is because they are due to drugs. When arsphenamin was not 
used there were not so many. If they were caused by syphilis, there would be 
still more of them among patients with cases of hereditary syphilis. This 
shows that medication has an important role in these cases. Those having 
a syphilitic origin are readily cured when the patient is treated with neo- 
arsphenamin. 

Dr. Siciz1a closed the discussion. 


VERRUCA PLANA JUVENILIS. Presented by Dr. Barrio p—E MepiNna. 


The female patient exhibited at last year’s session of the association, with 
flat warts which covered partially the back of both hands and the whole face, 
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was cured completely after neo-arsphenamin failed, by applications of salicylic 
collodion to the hands, the other lesions having disappeared spontaneously 
when the first healed. 

DISCUSSION 


Dr. Sicit1a congratulated Dr. Barrio de Medina for his clinical study of 
this case and stated that when salicylic collodion and pyrogallic acid failed, a 
good method was curettage followed by painting with iodin. 

Dr. Criapo said that in spite of our absolute lack of knowledge as to the 
etiology of this kind of wart, we find many reports of cases in which the lesions 
have disappeared either spontaneously or after magnesia or local treatment 
was employed, and even after prayer or by suggestion. In his case, he would 
not have given 5 gm. of neo-arsphenamin to the patient as he considers the 
drug entitled to more respect. He recalled, however, that Dr. Nonel cured 
a similar case with neo-arsphenamin. 

Dr. Bravo called attention to the fact that in some foreign clinics the 
yellow mercurous iodid administered internally in doses of from 0.02 to 0.03 
gm. is considered almost a specific in the case of verruca plana. 

Dr. Barrio pE Mepina closed the discussion, thanking his fellow members. 
He commented on Dr. Criado’s remarks. He was surprised as to the latter’s 
fear of neo-arsphenamin, a drug that is well known to all members because 
of its daily use. The patient tolerated the drug perfectly, and there was no 
objection to its use in view of the goal. 


ARSPHENAMIN ERYTHRODERMA. Presented by Dr. Casat. 


In referring to the subject discussed at the previous session, Dr. Casal 
stated that the patient was completely cured without any complication. 


DISCUSSION 


Dr. SAINnz bE AJA insisted that he would have to see the patient personally 
before believing this to be a fact. 


Dr. Crtapo agreed with Dr. Sainz de Aja as to the fact that, although occa- 
sionally the disease is due to the drug, the cause almost always lies in the 
patient. He reported a case of chancre on the lip in which after doses of 
0.3 and 045 gm., respectively, the patient offered a really pitiful picture, 
complicated by tachycardia. The hands became reddened amd painful but not 
the face. This picture could not be attributed to a nitritoid crisis, and it 
cleared up after twenty drops of epinephrin had been administered. In a 
few hours, the patient suffered a pronounced febrile reaction. Dr. Criado 
also mentioned another interesting case illustrating the efficiency of epinephrin 
as a preventive. In this case, the repetition of signs of intolerance during the 
course of the injections showed clearly that the patient and not the drug was 
to blame. 


Dr. Lioret apparently agreed with Dr. Criado and described one case seen 
by both of them, of hemorrhagic encephalitis apparently caused by neo- 
arsphenamin. In July, 1921, the patient was given an injection of 0.3 gm. of 
neo-arsphenamin. A week afterward, he was given another injection of from 
0.3 to 0.45 gm., which caused a high fever, lasting a few hours. Another injec- 
tion of the same amount was given afterward, causing again a transitory high 
fever. The day before exhibiting the encephalitis syndrome, the patient 
showed malaise and lack of appetite; in the morning he had a temperature 


SOCIETY TRANSACTIONS 525 


of 40 C. (104 F.), and he soon lost consciousness; in a word, he presented 
the clinical symptoms of encephalitis. Treatment was instituted, but the 
patient died in a few hours. Incidentally, Dr. Lloret mentioned a case of 
most pronounced intolerance to neo-arsphenamin. The treatment began with 
a course of mercuric (gray) oil and neo-arsphenamin, and the first injection 
caused no trouble. After the fourth injection, the patient suffered his first crisis. 
This led him to refuse further treatment. However, on the appearance of 
typical secondary lesions, it was decided to administer 0.15 gm. of arsphenamin 
very diluted, and slowly injected. The patient noticed a slight indisposition 
and a slight reddening of the face. After the next injection of 0.30 gm. he 
exhibited the classical picture of a crisis. This was controlled with some 
difficulty by means of epinephrin. After the third injection, also 0.3 gm., and 
after epinephrin had been given orally, a preliminary injection of 0.03 gm. 
neo-arsphenamin was administered. When the rest of the dose was injected 
the patient suffered a nitritoid crisis, with vomiting, marked reddening, a 
sensation of hysterical bolus, tachycardia, etc. He insisted on continuing the 
treatment. When the preliminary dose of the fourth injection was administered, 
a nitritoid crisis occurred which prevented administration of the remainder 
of the dose. A change was made to “orlasol.” After the second injection, the 
patient suffered a slight crisis and likewise in the third; after the fourth, 
however, a most intense crisis was experienced, accompanied by tachycardia, 
sensation of occlusion of the mouth and esophagus, and salivary hypersecre- 
tion. We lost sight of the patient after the fourth course. 


Dr. Barrio DE MepINA commented as follows: “I am not surprised at the 
case described by Dr. Lloret, since a long time ago I reported a case; in fact, 
in the brother of a prominent phthisiologist of Madrid, who, after a prelimi- 
nary injection of epinephrin and a prophylactic dose of arsphenamiy, had 
crises after all injections, followed by general reactions which caused severe 
headaches and joint pains that compelled him to remain in bed during two or 
three days. These are cases in which the accidents are not due to the drug, 
but there is a certain susceptibility on the part of the patient to any kind of 
arsenic preparation. I must add that when I tried glucosed “orlasol” in this 
and other patients, no mishap occurred. Therefore, I do not agree with Dr. 
Criado, in regard to the deficiency of epinephrin. I think this drug only 
attenuates the crises slightly, but does not prevent them. As regards symp- 
toms connected with the genera! reaction, that is headaches, and joint pains, 
associated with fever, I think the serum, the vehicle which contains the drug, 
is not free from suspicion as to its playing a large rdle in them. My personal 
experience has convinced me that careful sterilization and aseptic technic 
prevents them almost completely.” 


Dr. PortitLa stated that the role played by the patient, was, of course, not 
negligible. He did not admit the success attributed to epinephrin, since he 
had had cases identical to those mentioned by Drs. Lloret and Barrio de Medina. 


Dr. Casat closed the discussion, referring again to the cases presented by 
him at the previous session. He thought that at least in that one case the 
complications were due to the container and stated that those belonging to 
Series E must always be looked on with suspicion. He had not had any suc- 
cess with epinephrin, so he had discarded this drug. 


INTRAVENOUS VACCINE THERAPY. Presented by Dr. Casat. 


Dr. Casal referred to the need of using vaccine intravenously since the 
results were much superior to those secured subcutaneously. He thought the 
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doses employed heretofore were insufficient and announced that he had admin- 
istered intravenously staphylococcic vaccine of a dosage of even one billion, 


DISCUSSION 


Dr. BeyARANO said that no one now doubts the advisability of the method, 
which was recommended to the Society by him on a previous occasion; }ut 
that if Casal’s statement was correct, it would have to be taken into consid- 
eration. 

Dr. Bertotory mentioned a case in which he recommended intravenous 
injections of vaccine in a patient with anthrax, and, through the mistake of 
the physician who made the injection, a dose of two billions was injected and 
the patient died within twenty-four hours, during which he was in a comatose 
condition. 

Dr. Barrio pE MepiNA called attention to the fact that the vaccine to be 
injected must be considered. It is well known that many commercial vaccines 
which undoubtedly were good at first, are now practically useless. Therefore, 
one must begin by ascertaining that the size of the dose is correct. He 
therefore invited Dr. Casal to repeat his tests with vaccines from different 
sources. As regards dosage, he considered Dr. Casal’s figures too high. 
However, they must recall the precautions taken at first, when vaccine therapy 
was in its infancy, and initial doses were given of 25, 50 and 100 millions, 
while at present they start with one billion at the first injection, increasing 
one billion at each dose and having no trouble at all. 


Dr. Criavo thought the intravenous method dangerous. Much attention 
must ‘be paid to the titration and kind of vaccine. 

Da. Sicit1a considered the method satisfactory in acute infected processes, 
but the dose must be well regulated. 

Dr. Casat closed the discussion and stated that facts demolish all theories 
and that he had presented facts. 


BERLIN DERMATOLOGICAL SOCIETY 
Session, Nov. 22, 1921 


IMPETIGO HERPETIFORMIS. Presented by Dr. Bruuns. 


In a woman of 35, who was not pregnant, the axillae, arms, inguinal 
regions, palms and the buccal cavity were affected. The blood picture showe: 
a slight lymphocytosis. Impetigo herpetiformis in nonpregnant women is 
rare. Some assume that this eruption is of infectious origin, others believe it 
is caused by a disturbance of the endocrine function. Scharden believes that 
an insufficiency of the epithelial corpuscles due to removal of the struma i> 
responsible for the condition. The roentgen-ray picture showed a norma! 


hypophysis. 
THE RESISTANCE OF THE SPIROCHETE IN SYPHILIS. Dr. Zremany. 


There are three possibilities: (1) either the spirochetes being too wel! 
hidden in the organs, escape the attack of the drugs; (2) the system becomes 
accustomed to mercury and arsphenamin and the drugs have little effect: 
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(3) or the spirochetes themselves must be considered the resistant factor. 
Except when the central nervous system is affected (progressive paralysis) 
the first possibility is of secondary importance. Patients can become accus- 
tomed to mercury and arsphenamin just as they do to quinin. They then 
eliminate these drugs much more slowly, which accounts for the weaker effect. 
Ziemann recommends further experiments along these lines. Syphilis fre- 
quently runs a much graver course in debilitated patients because the body 
cells are weakened in their power to react and in their defensive power. 
Practical experience has shown that when fresh infection takes place the 
virus in obstinate cases of syphilis again causes obstinate syphilis. In syph- 
ilis as in malaria, the various species of parasites may have different resist- 
ing power to quinin. Incorrect medication of quinin may cause a particularly 
resistant species of parasites. If, for example, small doses of arsphenamin are 
administered only the more resistant spirochetes would survive if the weak 
medication is continued. Dr. Ziemann therefore does not advise small doses 
of arsphenamin although individual treatment is of course necessary. 


DISCUSSION 


Dr. HELLER pointed out that in 10,000 controlled cases it was distinctly 
seen that syphilis in women runs a graver course than in men. 

Dr. Ros—NTHAL said that, as in other infectious diseases, a self-cure of 
syphilis is possible in some cases. 

Dr. J. SCHUMACHER read a detailed paper on the chemical effect of mercury 
and arsphenamin on the body cells and on the spirochetes. Mercury circulates 
in the blood in ions which cause a direct chemical reaction with the body 
cells and spirochetes. Spirochaeta pallida consists chiefly of purely basic albu- 
min and in this differs from the body and bacterial cells which also contain 
nucleic acid. The mercury ions—all heavy metal ions—have a stronger chem- 
ical affinity to the nucleic acid than to the basic albumins. Spirochaeta pallida 
therefore cannot be tinged with basic stains nor has it great affinity for mer- 
cury, as has the body cell, which is therefore generally poisoned long before the 
spirochete is in any way damaged. The healing dosage of mercuric preparations 
will always lie very near the toxic dosage. 


NEW YORK DERMATOLOGICAL SOCIETY 
Dec. 20, 1921 
Frep Wise, M.D., President 


ICHTHYOSIS. Presented by Dr. 


F. W. S., aged 42, born in California, first noticed the condition after an 
attack of scarlatina when he was about 11 years of age. The condition was 
not very troublesome until October, 1920, when the skin in the affected regions 
became dry and scaly, the dryness increasing during the winter but improv- 
ing in the following summer, with a relapse in November, 1921. The area 
most involved covered the inner aspect of the thighs, the trunk, and the arms. 
On all the affected parts the skin was thin, atrophic, dry and scaly. The 
forearms and legs were less involved than the proximal segments of the limbs. 
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DISCUSSION 


Dr. Howarp Fox said the general impression was that ichthyosis was a con- 
genital condition which tended either to remain unchanged or gradually to 
lessen somewhat in severity. He had recently seen a few cases of well marked 
ichthyosis in which the disease had appeared in middle life. One patient was 
a woman of about 55 who had pronounced ichthyosis from which she had suf- 
fered for ten years, beginning at the menopause. 


TWO CASES OF TINEA, KERION AND LICHENOID TRICHOPHYTID. 
Presented by Dr. WILLIAMs. 


M. H., a boy, aged 4, was born in the United States. The tinea first 
appeared on the scalp four weeks prior to presentation. Five days before 
presentation the rash first appeared on the neck. 

On the scalp, over the ears and occiput were three boggy masses, each 
about 1 inch (2.54 cm.) in diameter, and scattered over the scalp were sev- 
eral deep foci of infection. A secondary eruption involved the neck and was 
densest at the sides. It consisted of small papules which ran together in the 
center of the involved area, forming reddened patches. 

The papules and skin were reddened, except at the periphery, where isolated 
papules appeared. There was little scaling, except on the left ear. The affected 
area was not sharply outlined, scattered papules appearing at a distance from 
the main patch. The papules were dry and firm, but not hard. The lymphatic 
nodes of the back of the neck were swollen. 

The crust removed from the kerion patch was examined on Dec. 19, 1921, 
and showed a multitude of spores. 

R. K., a boy, aged 4%, was born in the United States. The tinea was first 
noted on the scalp about six weeks before presentation, later developing an 
extensive typical kerion, hairs from which showed spores. The rash on the 
neck was first seen about a week previously, and consisted of small and 
lichenoid papules on the neck, running together in places to form broad 
red areas. 

DISCUSSION 


Dr. LANE said he agreed with the conservatism of Dr. Williams in hesi- 
tating to make an unquestioned diagnosis of trichophytid in these cases. Such 
lesions were not typical of any particular condition, but the fact of their 
appearance at the height of development of the kerion and of their fading and 
disappearance as the kerion subsided, lent considerable plausibility to the 
diagnosis of trichophytid. 

Dr. Howarp Fox remarked that the eruption in the second patient was 
rather ephemeral. He agreed with Dr. Lane that one could not be sure about 
the diagnosis of trichophytid in this case. 

Dr. HiGHMAN said that the interesting point about the second case 
was that microscopically the hair suggested the changes in microsporosis. 
Lewandowsky published a case of kerion due to Audonin’s organism, and if 
this should prove to be of the same nature it would be the second case 
of the type in the literature, for the microsporon did not ordinarily pro- 
duce kerion. 

Dr. Highman said he was not entirely clear as to the term tricophytid, 
and he would like to have Dr. Williams’ views. He had seen all sorts of cases 
—nondermophytic, fugacious eruptions that did not resemble the essential 
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eruption and which disappeared rapidly with the resolution of the tinea lesions. 
He did not know whether trichophytids should be considered toxic in character, 
or due to the presence of fungi, or whether they were a secondary dermatitis 
perhaps due to external applications, and although he was conversant with 
the facts in the literature on this subject he was not satisfied that the con- 
dition existed as an entity or that the term was even justifiable. 

Dr. Wise said that he had often observed colored children with tinea capitis 
who presented a concomitant scaly eruption of the trunk, especially after depila- 
tion of the scalp by means of roentgen rays. These children did not present 
kerion but the ordinary dry form of ringworm of the scalp. Scrapings from 
the body lesions were negative. 

Dr. HiGHMAN said he would like to have Dr. Williams explain the rela- 
tionship of trichophytids to Jadassohn’s lichen trichophytosis. 

Dr. WittrAMs replied that it was the same thing. 

Dr. Howarp Fox asked whether the lesions that Dr. Wise had mentioned as 
occurring in colored children were scaly or smooth. 

Dr. Wise replied that they were scaly, superficial and resembled pityriasis 
rosea. 

Dr. Howarp Fox said that although he had treated quite a number of 
colored children with ringworm of the scalp by the roentgen rays, he had not 
observed the eruption of which Dr. Wise had spoken. 

Dr. Wise replied that they had first noticed the eruption on the neck, with- 
out taking the clothes off the children; later they examined the whole body. 
The lesions usually appeared two or three weeks after treatment with 


roentgen rays. 
Dr. WILLIAMS said that trichophytid and lichen trichophyticus of Jadassohn 


were the same except that trichophytid was a broader term, as symptoms 
belonging in this group had been described resembling an erythema of the 
erythema nodosum type, while others resembled erythema scarlatiniforme. He 
had seen one case that might be classed with Jadassohn’s lichen trichophytosis 
in which the lesions were almost like a corymbiform syphilid, grouped papules, 
brownish in color, appearing on the trunk in groups, usually from % to 
*; inch (12.7 to 19.05 mm.) in diameter, while others were larger. 

The theory of the disease was that it was a toxic eruption. So far as he 
knew, the germ had never been found in any of these patches. The work had 
heen done mostly by Jadassohn and by B. Bloch. Most of Dr. Williams’ 
information had come from Bloch’s article in the Annales de Dermatologie of 
this year. In the cases described the patients all had kerion. The explanation 
given by Bloch was that the skin was sensitized by the toxins; and the action 
of an increase of toxin on this already sensitized skin produced this eruption 
in various parts of the body. Bloch noted that when there was a secondary 
eruption of tinea circinata, not trichophytid, that both tinea circinata and tricho- 
phytid disappeared with the cure of the kerion. It was a form occurring in 
kerion, not in superficial cases. The proof offered by Bloch that it was a 
true toxic eruption was that cases of kerion will develop trichophytid when 
trichophytin is injected into the body. 

The course of the condition was variable. Dr. Williams said he could speak 
from experience obtained through the observation of six cases—a very small 
number. These two cases were first seen at the clinic December 16, and four 
cases were seen last spring. Two of the four cases were of the same type, 
the eruption occurring particularly on the neck; in another it extended as far 
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down as the nipple. The patients were shown at the April meeting of the 
Society. The eruptions were fugacious and lasted only a week cr two. 
Another case of corymbiform lesions lasted two or three. weeks and then dis- 
appeared completely. All these patients showed systemic symptoms, and every 
one seen had been sick. They were not ordinary cases of tinea in which the 
children were playing around; the patients were sick. The patient with 
corymbiform lesions had a temperature of 103 when seen in the hospital, 
These patients had enough poisons in their systems to produce an eruption, 
if one accepts that theory. The eruption might last from three days to two 
or three weeks, and then subside. It was a late eruption, appearing when 
the kerion reached its height, or even later. 

Dr. WituiaMs said that the cases resembling pityriasis rosea interested him 
especially, because last year he saw a woman with tinea of the hands and feet. 
The side of the foot and the side of one finger were covered with deep 
vesicles. Mycelia were found in the lesions on the feet and hands, and after 
she had had the eruption for a week or ten days she had a few discrete lesions 
on the body; one lesion under the clavicle was apparently typical pityriasis 
rosea. That again was another type of trichophytid. Dr. Williams agreed 
entirely with Dr. Lane that the second case was so mild that the diagnosis 
was uncertain. Such an eruption as this child presented was not commonly 
observed; he believed, however, that it was more common than has been here- 
tofore believed. The child with a scanty eruption on the neck did not have 
a distinct eruption on December 16, and at the time of presentatiofi there were 
scattered papules over the body. If he had seen these lesions by themselves 
Dr. Williams would not make a diagnosis of trichophytid, but in connection 
with the other lesions he believed they were definite. 

Replying to a question by Dr. Highman, Dr. Williams said that the 
patients with kerion in this series seemed to recover when plain sterile 
dressings were used. It was observed long ago that this type tended to spon- 
taneous recovery, while superficial tinea was extremely rebellious to treatment. 
Cultures had been made from both cases presented, and the results will be 
reported at the next meeting. 

Dr. Howarp Fox called Dr. Williams’ attention to two cases that were 
mentioned in a recent report by Dr. Anderson and himself. They were appar- 
ently well marked examples of trichophytids occurring in cases of ringworm 
of the scalp following roentgen-ray treatment. In these cases, contrary to 
previous reports, the disease was not of the kerionic type. Dr. Fox had been 
informed by Dr. Remer that frequent eruptions probably of the same nature 
were observed at the Vanderbilt Clinic after roentgen-ray treatment of ordinary 
small spored ringworm. 


KELOIDS FOLLOWING KROMAYER LIGHT TREATMENT. Pre- 
sented by Dr. WILLIAMs. 


J. M. S., a girl, aged 10, had received radium treatment from 1916 to 
1918, and after that treatment with various ointments, until seen by Dr. 
Williams about a year and a half ago. At that time, she had an atrophic scar 
on the middle of the left cheek, with many dilated veins. There was also 
an ectropion caused by contraction of the scar. The border showed typical 
lupus nodules in various places, and there was also below the angle of the 
left jaw about % inch (19.05 mm.) from the main lesion a small area about 
% inch (9.51 mm.) in diameter, slightly swollen and showing distinct lupus 


nodules. 
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She was treated in various ways, particularly with the Kromayer light and 
trichloracetic acid. The small separate lesion mentioned in the foregoing had 
received applications of the Kromayer light and one application of trichloracetic 
acid. In December, 1920, a decided thickening was noted on the posterior bor- 
der of the main area and also in the isolated scar, and about August, 1921, this 
area had become distinctly keloidal. 

The patient was presented on account of this keloidal development follow- 


ing treatment with the Kromayer light. 


DISCUSSION 


Dr. H1iGHMAN said that in his opinion the condition was due to the fact that 
inherently in given patients lupus vulgaris caused hypertrophic scars in healing. 

Dr. Wise could not bring himself to believe that the Kromayer light had 
anything to do with the keloids. It was possible, but he doubted it. He felt 
decidedly that it was not the result of the light application, and that the 
keloid would have appeared if the patient had never received such treatment. 

Dr. Howarp Fox inquired whether any one present had ever seen a 
keloid following treatment with ultraviolet light. He had never observed this 
in his experience. . 

Dr. WILLIAMS said the case was presented because he had never heard of 
keloid being caused by the ultraviolet light, and he doubted very much whether 
it by itself would produce a keloid, but that it was possibly the action of the 
two—the tubercle bacillus and the light. 

The point was well raised by Dr. Wise who had called attention to the 
fact that the outline of the keloid did not follow the outline of any Kromayer 
application. The only areas showing keloidal change were the spot below 
the jaw and the posterior border of the main patch immediately in front of 
the ear. Other parts of the face treated with trichloracetic acid did not show 
any keloidal tendency. In his opinion the condition was due to the double 
action of the bacillus and the light. 


LICHEN PLANUS HYPERTROPHICUS WITH LICHEN SPINULOSUS. 
Presented by Dr. BecHET. 


J. M., aged 59, from Dr. Trimble’s service at the University and Bellevue 
Clinic, stated that the lesions had been present for about thirteen years. He 
had on the inner side of the lower leg large, indurated, violaceous, verrucous- . 
like lesions, typical of the hypertrophic type of lichen planus. On the outer 
side of the leg were papules crowded into patches. From a number of these 
papules horny spines projected. The whole surface of the affected region felt 
like a nutmeg grater. The lesions markedly adhered to Crocker’s classical 
description of lichen spinulosus. Unfortunately, through treatment, the epi- 
dermic spiny pegs were not so evident on the night of presentation as they 
had been a few days ago. Their appearance, however, when first seen warranted 
the diagnosis of lichen spinulosus. 


DISCUSSION 


Drs. WINFIELD and TriMBLE agreed with the diagnosis. 


SPOROTRICHOSIS. Presented by Dr. Howarp Fox. 


T. J. D., was an American sailor, single, aged 20, whose case history as 
recorded in the United States Naval Medical Bulletin 15:809 (Oct.) 1921, and 
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as told by himself after leaving the naval hospital was as follows: The 
family and personal history were negative as to syphilis and skin diseases, 
He had always been healthy and athletic, being 6 feet tall and weighing 
185 pounds. 

A few weeks before his illness, which began on April 20, 1921, he had, as 
a sailor, visited Cuba, Panama, and some of the South American countries, 
and at each port had been ashore for a few hours. He at first noticed small, 
hard, fairly tender lumps beneath the skin of the thighs, which in about four 
days ruptured and discharged a serosanguineous fluid. These lesions were 
rapidly followed by others on the back, arms and legs. During the first month 
he had about eighty lesions, most of which disappeared leaving depressed 
pigmented scars, but a few formed ulcers with a central depressed area and 
left more pronounced scars resembling those of tuberculosis. A_ physical 
examination at this time revealed nothing abnormal (except the lesions), 
Blood and urine analyses and the Wassermann test were negative. There 
was no adenopathy. On administration of sodium iodid new lesions ceased to 
appear and the remaining ulcers healed. He was considered cured and treat- 
ment was stopped. About July 1, new lesions developed from which typical 
growths of Sporothrix were cultivated on agar plates and in hanging drops. 
This attack was cut short by the intravenous injection of sodium iodid. 

On about October 1 another recurrence took place, and although sodium 
iodid was again administered, the lesions did not respond as readily as before. 
On October 20 the patient had a pulmonary hemorrhage, followed by five 
more at three day intervals. After several negative examinations tubercle 
bacilli were finally found in the sputum. Roentgen-ray examination showed an 
infiltration of the left upper pulmonary lobe which some of the naval physi- 
cians considered tuberculosis, while others, in the light of the previously 
proved sporotrichosis of the skin, believed that the process might be an 
invasion of the lung by the Sporothrix. No elevation of temperature occurred 
except for a seven day period beginning November 25, the highest tempera- 
ture being 101. 

He now weighed 165 pounds; he had poor circulation as evidenced by his 
cyanotic, cold, clammy hands and feet. He had a slight cough and muco- 
purulent sputum, Over the arms, back, thighs and legs he presented numerous 
pigmented scars, most of which were depressed in the center and varied from 
the size of a dime to that of a dollar. There were a few ulcers present which 


' were in the center of the depressed areas, and which were discharging a bloody 


fluid. There were six hard, firm nodules below the level of the skin, all 
about the size of a small olive. Bloody fluid was aspirated from two of 
these lesions, and an attempt was made to grow Sporothrix on glucose agar, 
but without success. 


DISCUSSION 


Dr: Lane said that the culture was the only definite way of making the 
diagnosis of sporotrichosis, and as that had been positive the question was 


_ settled. The arrangement of the lesions of sporotrichosis was not always that 


described as typical—following the lymphatics in a straight line. This case 
did not show it, and in a case recently seen in New Haven there was not the 
typical arrangement. The arrangement of lesions on the legs was very much 
like that in this case. 


Dr. Trimesre said that if Sporothrix was found the diagnosis would he 
clear; if not, the clinical appearance of the case, the scattered lesions, the 


533 


SOCIETY TRANSACTIONS 


livid color, the fact that the lesions did not follow the line of the lymphatics, 
backed up by the condition of the leg resembling scleroderma, suggested 
strongly tuberculosis of the skin rather than sporotrichosis. Of course, if 
the spores were found there was nothing more to be said. 


SYPHILIS. Presented by Dr. Wittiams. 


W. M., aged 45, born in the United States, had a chancre of the glans seven 
years ago. No secondary rash was noted. Two years ago an ulceration appeared 
on the sides and across the bridge of the nose. A year ago an ulceration appeared 
on the back of the neck. Nine months ago a sore appeared on the lip and 
had been present since that time. When seen last week the lesion measured 
% by % inch (19.05 by 12.7 mm.) in size, and had a rolled, firm border, 
especially on the upper side; the base was hard and indurated. The Was- 
sermann reaction was ++-+-+. The patient had received one 2-decigram 
dose of arsphenamin on Dec. 15, 1921. " 


. DISCUSSION 


Dr. Becuet thought the lesion was a gumma rather than epithelioma. It 
was very large, and if it were an epithelioma there would have been a more 
pronounced border and deeper ulceration; the ulceration seemed superficial. 
The history that the man had received one injection of arsphenamin with 
considerable improvement, was also valuable as corroborative evidence; it 
was not probable that an epithelioma would have shown any improvement. 
Further specific treatment for two or three weeks would clear up the diagnosis. 

Dr. TrimMBLE said that this was another case in which one did not know 
which way to jump. He was inclined to think that if the lesion did not dis- 
appear after intensive antisyphilitic treatment it could be considered an 
epithelioma. If it did disappear it would be syphilis. 

Dr. Howarp Fox agreed that it was difficult to make a diagnosis at the 
present time. After three weeks of intensive treatment a conclusive opinion 
could be given. 

Dr. Rutison said that in a good many of these cases it was difficult to 
make a differential diagnosis, and he would like to know what amount of 
treatment should be given in such cases and how much time should be devoted 


to making the therapeutic test. 

Dr. Lane said that Dr. Trimble had expressed his opinion exactly. If 
the lesion had not practically disappeared after three weeks of antisyphilitic 
treatment the patient should be turned over to a surgeon. 

Dr. WittiaMs agreed with what had been said in regard to the case, but 
on account of the hardness of the border thought the lesion would prove to 
be epithelioma. It would probably improve, but would not heal in three 
weeks. Of course he would not wait longer than that. 


VERRUCAE VULGARIS ET PLANA JUVENALIS SIMULATING 
PAPULONECROTIC TUBERCULID. Presented by Dr. Becuer. 


S. B., a girl aged 8, from Dr. Aitken’s service at the New York Skin and 
Cancer Hospital, gave an indefinite history. The mother believed the lesions 
had been present for three or four months. On the left hand were two or three 
definite examples of verruca vulgaris. Scattered over the back of the hands 
and on the forearms were numerous acutely inflamed, indurated, shotty, papular 
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lesions with central scabs, some of which seemed necrotic. The lesions 
occurred in scratch marks, exactly as in lichen planus. Such apparent auto- 
inoculation was to be observed on the face and forearms. There was a total 
absence of scars. The lesions on the face were numerous, flat, slightly scaly 
and brownish; they did not seem necrotic. The child scratched and tore 
at the lesions. She was ill-kept and dirty, therefore infection was most 
easy, and it seemed plausible to believe that the lesions were verrucae whose 
tops had been torn off in scratching and infected, thereby causing the 
papulonecrotic appearance of their centers. The absence of pitted scars and 
the occasional linear arrangement of lesions in scratch marks was evidence 
against the diagnosis of papulonecrotic tuberculid, and in favor of verrucae, 
in spite of the truly remarkable resemblance the lesions bore to the formier 
condition. 
DISCUSSION 


Dr. Howarp Fox said that the lesions on the back of the hands resembled 
papulonecrotic “tuberculid, but that a strong point against that diagnosis was 
the absence of scars. ; 

Dr. TRIMBLE said that if he were forced to write down the diagnosis he 
would call it a case of molluscom contagiosum; this was suggested by the 
long duration. The lesions were rather opaque and pearly looking, and had 
a central punctum. It was well known that molluscum contagiosum strongly 
resembled verruca plana, and he would choose that rather than any other 
diagnosis. 

Dr. HiGHMAN thought that the girl had flat juvenile warts on the face and 
one on the left hand; the other lesions were matter for consideration. The 
fact that ‘the mother stated that the lesions had come and gone for six or 
eight years did not mean anything. The child might have had any kind of 
lesions—in fact, those on the hand resembled papulonecrotic tuberculid. It 
required further observation to decide what the lesions meant. She had rather 
blue looking hands, which indicated that the circulation was bad; this con- 
gestion of the hands was also in favor of tuberculids. The diagnosis would 
have to rest where it was until more information was available for the inter- 
pretation of the lesions. They did not look like warts, either flat or any 
other kind. Their appearance was rather in favor of tuberculids. 


Dr. Wise agreed with Dr. Highman that if he had to make a diagnosis 
at the moment he would call it a papulonecrotic tuberculid of the hands and 
forearms. As Dr. Highman had said, the history did not count for much. 
As for the lesions on the face, they were rather more difficult to identify. 
He was inclined to think that they were merely juvenile warts, and that the 
patient presented two conditions. 


Dr. Becuet stated that the mother spoke practically no English and was 
difficult to understand. The only clear point in the history was that the 
lesions had been present for three months. Against the diagnosis of papulo- 
necrotic tuberculid was the absence of scarring and the occurrence of the 
lesions in scratch marks, showing clearly that they were autoinoculable, such 
as verrucae would be. The child was dirty and scratched a great deal. The 
lesions on the face were typical flat warts; there were also two or three 
verrucae of the vulgaris type on the hands. It was probable that all the 
lesions were verrucous and that their papulonecrotic appearance was due to 
scratching. The presence of linear lesions showed the tendency of the child 
to excessive scratching. 
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ALOPECIA AREATA TREATED WITH THE QUARTZ LAMPS. Pre- 
sented by Dr. Howarp Fox. : 


P. R., aged 26, had been previously presented (ArcHives DERMATOLOGY AND 
SyputoLocy 4:125 [July] 1921). At that time it had been suggested by one 
of the members that one side of the head only should be treated further, and 
the result compared with the untreated side. He was accordingly given 
twelve treatments (about every two weeks) with quartz lamps (Kromayer) 
during a period of four months. At the end of the fifth treatment the hair 
began to grow vigorously, and the growth was complete at the end of the 
twelfth treatment. The remaining patches on the left side of the head 
(untreated) are now under treatment, and the patient will be presented again 
if possible. 

DISCUSSION: 

Dr. WittiAMs said the case reminded him of a patient whom he had under 
treatment—a girl who had only two wisps of hair. She had been treated with 
Alpine light for nearly a year and now had a good fine growth of hair almost 
over the entire head, but two spots in the middle of the treated area were - 
almost as bald as ever. She was now receiving Kromayer light on these 
two spots. 

Dr. HiGHMAN said he was skeptical of most all paraphernalia that could 
be turned on and off, but that in this instance it really seemed as though 
the growth of hair had followed ultraviolet light treatments as the tide fol- 
lows the moon. 

Dr. Becuet said he was firmly convinced of the value of local treatment in 
alopecia areata. He had not infrequently seen hair grow on a treated site, 
with absolutely no evidence of hair on an untreated site. Irritation whether 
chemical or actinic was therefore of value, and the quartz lamp was an 
agreeable method of applying this irritation. 

Dr. Howarp Fox said that he was as much of a skeptic as any one in 
regard to the treatment of alopecia areata, and he realized the capriciousness 
of this disease. It did seem in this case, however, that the local stimulation 
was the cause of the regrowth of the hair. 


A CASE FOR DIAGNOSIS. Presented by Dr. WILLIAMs. 


H. W. M., white, aged 33, born in Canada, had a condition which began 
like a cold sore, as blisters with a watery discharge; this condition appeared 
on the left ear about twelve years ago. Within a few weeks there were also 
swelling and vesicles with a watery discharge on the right cheek near the 
ala nasi. At varying intervals ever since these lesions have appeared on the 
face, especially on the bearded part, leaving thin scars after healing. 

On the left malar region was a triangular ulcer, 1 by 2 inches (2.54 by 
5.08 cm.) in diameter which had been present for a year. This began as a 
lump which was scratched; it had since been more or less constantly irritated 
hy scratching. There was also a hypertrophic scar at the left corner of the 
mouth, small round scars over the whole face and an inflammatory nodule in 
the left nostril. The Wassermann reaction was negative. Although the man 
appeared intelligent, it was impossible to obtain an accurate history. The 
straight edges and the absence of inflammatory reaction suggested a dermatitis 
artefacta. 
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DISCUSSION 


Dr. Becuet believed that the case was one of dermatitis artefacta as well 
as neurotic excoriations. On account of their size and appearance the active 
lesions were probably caused by the application of some irritant, rather than 
as the result of constant picking. The small scars, however, were typical of 
picker’s disease. 

Dr. TrimBLe considered that it was essentially a case of so-called “picker’s 
disease.” 

Dr. Lane thought the lesions were neurotic excoriations. 

Dr. HiGHMAN thought the lesions were self-inflicted. 


Dr. Wise also thought the lesions were neurotic excoriations, or “picker’s 
disease.” 
Dr. WitiiaMs agreed with what had been said by the various speakers. 


CARCINOMA OCCURRING IN AN OLD SCAR. Presented by Dk. 
WILLIAMS, 


A. S., a man aged 52, a laborer, born in Smyrna, at the age of 8 was 
bitten by a dog. Shortly thereafter numerous “pimples” appeared at the site 
of this traumatism. These “pimples” continued to enlarge but no new ones 
developed. At the age of 15 the entire mass was excised by a surgeon in 
Smyrna. The mass, which weighed 300 gm., was removed in one operation, 
followed by cautery, and the cautery was used several times subsequently. 
The patient was in the hospital three months on this occasion, and on being 
discharged was warned to return again if anything developed on the site of 
the wound. 

Two years ago a physician in Connecticut removed several such nodules 
as were now seen at the edge of the lesion. A year ago the patient applied 
the actual cautery to one of the nodules (claiming to have seared to the bone 
with a red hot knife), and caused its disappearance. 

It was thirty-two years since the time of the operation in Smyrna until the 
appearance of the present nodules; in other words, they appeared five years ago. 


DISCUSSION 


Dr. LANE thought the diagnosis of carcinoma was correct. 

Dr. H1GHMAN said he did not know whether the original injury had any 
connection with the present lesion, but it looked like an epithelioma develop- 
ing in a cicatrix, and that the treatment should consist of intensive radiation 
—either with the roentgen rays or with radium emanations. The scar was 
too extensive for complete excision. 

Dr: WituiAMs said that it seemed to him to be carcinoma, since he could 
not imagine any other lesion that would produce quite the same appearance. 
The treatment was a problem, but he was inclined to think that roentgen-ray 
treatment would be best for it. 

Dr. Lane said that it would require considerable radiation to treat such 
a case, and that the treatment might injure the scar tissue. He was inclined 
to think it would be better to do a big flap operation than to use the 
roentgen rays. 

Dr. Wise thought the lesion should be surrounded with lead foil and 
treated with the roentgen rays. If there were a choice, operation would be 
preferable; but the lesion was so extensive that he thought it could be best 
cured with filtered roentgen rays. 
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ArtHur W. Stitirans, M.D., Presiding 


DERMATITIS VENENATA FROM PERUVIAN BALSAM. Presented 
by Dr. STILLIANs. 


An American, aged 51 years, a locomotive engineer, in the summer of 
1920 first noticed a red spot the size of a silver dollar, which itched mod- 
erately, on the outer side of the right thigh; it disappeared spontaneously in 
a few days. During the summer of 1921 an eruption appeared in the same 
region, which likewise cleared spontaneously but recurred several times, and 
then remained. This eruption spread over the outer surface of the right 
thigh, then to the inner surface and next to the inner surface of the left 
thigh. The hemorrhagic eruption on the legs had been present only a few 
weeks. When first seen, Nov. 28, 1921, there was a copper colored macular 
eruption on the outer side of the right thigh, less extensive on the inner 
surface of both thighs, accompanied by intense itching. A zinc paste con- 
taining 3 per cént. oil of cade, 2 per cent. resorcin and 1 per cent. salicylic 
acid caused a sharp exacerbation. On the advice of friends the patient began 
painting the itching surfaces with balsam of Peru, followed by boric petro- 
latum. This relieved the itching but after a few days the outer surface of 
the right thigh became intensely inflamed and large blisters formed. 

At the time of presentation there was a large erythematous area with many 
large bullae on the outer surface of the right thigh. Below the knees were 
many pin-point hemorrhagic areas, already fading. The urine contained no 
albumin or sugar, but indican was present in large quantity. 

The patient was presented because of the eruption following the use of 
balsam of Peru. The previous hemorrhagic dermatitis on the thigh Dr. Stillians 
had thought a matchbox dermatitis, but the patient denied carrying matches in 
that pocket. The eruption had appeared and disappeared several times. He 
was surprised to have it aggravated by a 2 per cent. oil of cade ointment. 
The original area was small, but gradually a large part of the external sur- 
face of the thigh was involved. The lesion was copper colored and much 
itching was complained of. Dr. Stillians had had one other patient in whom 
an extensive bullous dermatitis had been caused by balsam of Peru. 


MORPHEA. Presented by Dr. LiepertHAL. 


A woman, aged 43 years, who had always enjoyed good health, five years 
ago had an attack of acne rosacea which responded to treatment within six 
months. The present trouble started about a year ago in a small area over 
the left breast and gradually spread upward and backward. No subjective 
symptoms have been present. Or Nov. 3, 1921, on the outer, upper quadrant 
of the right breast there was an irregular, yellowish-white, firm plaque, the 
size of a silver half dollar, surrounded by a narrow pink border. From its 
outer margin toward the axilla and about 3 inches (7.62 cm.) below were two 
groups of white, slightly depressed spots, surrounded by a broad red area. 
At the time of presentation the large, firm plaque showed considerable soften- 
ing. The patient had been receiving thyroid substance. 
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DISCUSSION 


Dr. SENEAR thought the combination of the typical ivory colored, infiltrated 
lesion of morphea with the numerous small lesions of the white spot type 
further along on the side was interesting. 

Dr. LieperTHAL had used ¥% grain of thyroid substance three times daily, 
because in some cases it had been of value. He did not contend, however, that 
the thyroid was responsible for the change in this case because softening and 
healing sometimes occur in morphea without treatment, as it did in the lesions 
which left two groups of depressed white spots. 


LICHEN PLANUS. Presented by Dr. LiepertTHAL. 


A woman, aged 55 years, who presented lesions in the mouth, which con- 
sisted of slightly raised, irregular papules, had visible lesions on the body. 
The sensation of stiffness had disappeared slightly, and the lesions were less 
elevated than formerly. She had been receiving arsenic therapy. 


DISCUSSION 


Dr. RavircH would not agree that the case was one of lichen planus and 
thought the lesions were possibly due to irritation from artificial dentures 
which might have produced glandular irritation with lesions resembling lichen 
planus. No generalized lichen planus was present. . 


Dr. MitcHett thought the absence of lesions on the body would not make 
it necessary to exclude lichen planus. 


Dr. SENEAR agreed with Dr. Ravitch. 
Dr. Otiver thought the lesions were typical of lichen planus. 


Dr. Ormspy said the lesion appeared to be more infiltrated than the lesions 
of lichen planus usually are in the mouth. It also seemed to be more deeply 
situated. The appearance of the lesion did not suggest lichen planus as he 
was familiar with that disorder. He had seen lesions which resembled this 
but had had no opportunity to examine them microscopically. A superficial 
fibroma or hypertrophic condition of the glands of the mucous membrane might 
account for this lesion. 


Dr. LieperTHAL thought the opinions expressed were well taken, except tlie 
point that the lesion was produced by an artificial denture. The lesions were 
in the interdental spaces and no bridge or plate was in contact there with 
the mucosa. The lesions were more elevated than those usually seen in lichen 
planus but were opaque, angular and impressed him as being the same as 
those seeri in other cases in which a cutaneous eruption was also present. As 
to the possibility of a fibroma, he was in doubt as the condition had improved 
on arsenic which the patient had been taking for about two months. Con- 
clusive evidence was obtainable only on microscopic examination. He had 
endeavored to obtain a section, but the patient objected strenuously. However, 
he would make further attempts. 


Dr. Ormssy believed it would not be difficult to obtain a section. It was 
evident they did not know what was going on in the mouth, and there was 
marked difference of opinion even as to what the lesion looked like. He 
thought Dr. Lieberthal would be doing a favor to the Society by securing a 
section of the growth. 


SOCIETY TRANSACTIONS 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLians. 


A Jew, aged 33 years, a clerk, who had been in good health so far as he 
knew until the past year, during the year had had six attacks of an eruption 
on the chin, each lasting only a few days. The evening preceding the appear- 
ance of the eruption the area itched, and the following morning a bright red 
patch appeared. The second day it became moist and crusted and then grad- 
ually faded out. The same area was involved each time, and no other spots 
were affected. He denied taking any laxative. The urine showed no albumin 
or sugar but a trace of indigan. The Wassermann reaction was negative. 
The white blood count was 10,800. 

At presentation a round, sharply defined, deep red macule, 2 cm. in diameter, 
was seen near the center of the chin, a little to the right of the median line. 


DISCUSSION 


Dr. PARDEE was very much interested in this case and believed that it 
represented a type of eruption analogous to recurrent herpes, but presenting 
no evidences of macroscopic vesiculation, nor was the course of the lesion as 


acute as in herpes. 
In cases which he had observed, the course of each lesion was one of 


weeks, beginning with a slight erythema accompanied by intermittent itching, 
following which the affected area became covered with an adherent tough 
scale. At this time examination with a bioscope revealed a central area, less 
in diameter than the reddened surface, which appeared white under pressure. 
On removal of the adherent scale the surface appeared smooth and little 
oozing was apparent. Mild antiseptic salves were efficient in removing the 
‘lesions, but they continued to recur in exactly the same location at irregular 
intervals, and with varying intensity. He believed that they were the cutane- 
ous manifestations of focal infection elsewhere in the body. 

Dr. Ormssy believed it was a case of recurrent herpes. 

Dr. MitcHELL agreed that Dr. Ormsby’s diagnosis was most likely correct, 
although Dr. Stillians had never seen any vesication. 

Dr. STILLIANS said that he had seen the patient only twice, and he claimed 
that the lesion became moist on the. second day. In his opinion the evidence 
against herpes was the fact that it cleared up so rapidly, that it was in 
such a large patch and that it remained erythematous so long before it became 
vesicular. The patient denied that he was taking phenolphthalein. There was 
a slight preponderance of polymorphonuclear leukocytes in the blood. He 
had given the patient calamin lotion, and the next attack did not become 
vesicular. The present attack had not been herpetic; he had seen the erup- 
tion in its first appearance two days previously. He did not suspect eczema 
because it was so sharply defined and always in the same place. 


PEMPHIGUS. Presented by Dr. Finnerup (by invitation). 


A Russian Jew, aged 33 years, had sores in the throat and mouth, which 
had persisted for eight months. Four or five .months ago areas of the chest 
became involved, and he had had five lesions there, all of which began as 
bullae and none of which had disappeared. The tonsils had been removed ten 
weeks before, with no apparent improvement in the condition. The differ- 
ential blood count showed 2 per cent. eosinophils. Bullous lesions were pres- 
ent in the mouth and on the chest. 
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DISCUSSION 


Dr. Foerster believed all were agreed on the diagnosis of pemphigus. To 
him the interesting thing was the prognosis. He felt that patients with 
lesions on the mucous membrane very early were usually the ones who pro- 
gressed rapidly. 

Dr. Otiver recalled a case seen by Dr. Ormsby with him at the hos- 
pital two years ago in a woman who had had mouth lesions in the preced- 
ing July. She went to Mt. Clemens and then to Rochester and developed no 
body lesions until January or February while in the hospital here. She died 
within three months. 

Dr. LreBergHAL referred to a case in a patient about 55 years of age with 
lesions in the mouth, on the chest and back, who had also been seen by 
Dr. Ormsby, Dr. Stillians and others about four years ago. This patient was 
still living, but at times developed a lesion in the mouth. In the treatment 
arsenic had been pushed to the limit of tolerance. He had given her Asiatic 
pills in increasing doses so that she received up to more than half a grain 
a day, but she had not been taking arsenic for three or four months now. He 
had never before seen a case of pemphigus which had lasted so long. He 
agreed that the patients in whom the lesions first developed in the mouth 
died very soon after the disease began. 

Dr. Orxmssy said he had told the patient that the disorder was serious. 
His experience had been that of Dr. Lieberthal’s. He had never seen such 
a patient get well but some of them lived for a long time. One patient was 
still alive after four years, but he had been so bad at times that it was neces- 
sary to keep him in a continuous water bath for a long period. His dis- 
order had periods resembling pemphigus foliaceus, but he never had had lesions 
on the mucous membrane. 

Dr. Otiver said that there had been six or eight cases at the County Hos- 
pital this year and all the patients had died. 


ELEPHANTIASIS NOSTRAS. Presented by Drs. Ormspy and MiIrTcHELL. 


A man, aged 33 years, had had the disorder for five years. The disease 
was limited to the scrotum and penis and was characterized by recurrent 
attacks of inflammatory reaction accompanied by swelling and vesicle forma- 
tion. In the early history of the case all the swelling disappeared between 
the recurrent inflammatory attacks. For the past two years definite enlarge- 
ment had persisted which gradually was increasing. For some time past, the 
attacks had occurred with regularity at weekly intervals. 

At the time of presentation, the skin of the penis was much increased 
and showed what appeared to be a solid edema. The tissues of the scrotum 
were also greatly thickened, and many vesicular lesions were present on its 
surface. Practically no subjective symptoms were present. 


DISCUSSION 


Dr. Foerster thought a condition of this kind could very well be the con- 
sequence of a tissue reaction to an infection with streptococcus. The fact 
that the patient had had suppurating inguinal glands would indicate a definite 
focus. What he could not explain was the periodicity, or the recurrence at 
regular intervals of the acute edematous swelling. 
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Dr. LieBerTHAL thought that perhaps the clean sweep that had been made 
by the removal of all the glands had produced a lymph stasis and with it 
elephantiasis. 

Dr. Ottver asked whether the edema disappeared entirely between the 
acute attacks. 

Dr. Ormsby replied that the swelling subsided but did not entirely dis- 
appear. He considered the case one of elephantiasis due to infection. All the 
symptoms of a recurrent streptococcic infection were present; Elliott had 
reported a similar case some years ago. They had had no opportunity to 
do any work on it as yet, but he believed this was the clinical diagnosis. He 
believed that a recurrent erysipelas-like attack every week could hardly be 
caused by passive congestion, but removal of the glands might have been 
an underlying factor. 

Dr. SENEAR agreed with Dr. Ormsby that the disorder was due to infec- 
tion which “lights up” frequently. It was much like the cases of symmetrical 
edema of the face, in which something stirs up the infection and the patients 
develop an erysipeloid infection, the amount of edema increasing until it is 
very obvious. The same temporary increase in size occurs. 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLIAns. 


An American woman, aged 33 years, at the age of 7 had an erythematous 
eruption which began about the eyes and spread to the body. This cleared 
up after six months. Eighteen months later it recurred over the entire body 
and persisted for two years. She was then free from the eruption for two and 
one-half years, when it returned and remained for two years. It then cleared 
up and remained away for three years, when it recurred and lasted for six 
months, then cleared up and remained away for one year, to recur and per- 
sist for eighteen months. It cleared up following an injection of arsphenamin 
and remained away for three years, but recurred in January, 1914. Since that 
time it has recurred every spring and persisted until September. — 

When presented the patient showed a large, sharply defined, deep red patch 
on the external surface of -either forearm. The patches were not raised, the 
edges were polycyclic and a few scales were seen. The skin in the affected 
areas was very thin. Smaller patches were present on the scalp, thigh, 
abdomen, and the flexor surface of the forearms. The palms were hyper- 
keratotic. The skin of the backs of the hands was dry and wrinkled and 
looked as though it would crack. The patient complained of burning and 
itching when the skin was dry. 

An ointment containing sulphur, resorcin and oil of cade, 3 per cent. each, 
had caused a marked reaction. 


DISCUSSION 


Dr. MitcHeLt thought the ichthyotic character of the palms and the long 
duration, probably going back to birth, suggested ichthyosiform erythroderma. 

Dr. SeNEAR could not form any definite opinion although he was not 
inclined to associate the two. He believed the patient had a symmetrical 
keratoderma of the palms and probably of the soles, and thought the process 
on the arms was a different thing; he did not know what it was but thought 
it was not psoriasis. 
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Dr. OLiver was inclined to consider the case one of seborrheic dermatitis, 

Dr. STILLIANs stated that small doses of sulphur had greatly aggravated the 
disorder. At first sight he had thought of psoriasis and had not thought of 
an erythroderma. He had tried only mild applications and found it easily 
aggravated. 

Dr. Foerster was interested to see that Dr. Mitchell also laid stress on 
the ichthyosiform character of this patient’s skin. It was not a true ichthyo- 
sis and yet it modified the condition which was present. He thought as near 
as one could get to a diagnosis without further study was that it was an 
erythroderma on an ichthyotic basis. 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLIANs. 


A Russian Jew, aged 30 years, presented nodules on the elbows and 
knuckles which had been present for one year. The Wassermann reaction 
was negative. The white blood count was 11,000; differential: polymorpho- 
nuclear leukocytes 80, lymphocytes 9, transitionals 1. 

When presented the elbows showed many small papules, averaging abou: 
0.5 cm. in diameter, which showed when the arms were distended, covered 
with thin, wrinkled epidermis. When the arms were flexed ‘they showed as 
white nodules. On the back of the left hand, over the knuckles, were two 
small papules similar to those on the elbows. No subjective symptoms were 
present. The lesions were slightly redder than the normal skin. A micro- 
scopic section from one of the lesions on the hand was shown. An infiltrate 
of round and connective tissue cells was present in the lower cutis. 


DISCUSSION 


Dr. Foerster said the section under the microscope looked like fibroma. 
Clinically, the condition resembled a number of affections, but he believed 
fibroma was the most likely diagnosis. 

Dr. E1seNsTAEDT agreed with Dr. Foerster. There was some evidence of 
chronic inflammatory reaction present in the sections, evidenced by some small 
round cell infiltrations, but clinically, on account of its localization and the 
general character it suggested xanthoma. He was inclined to the diagnosis 
of fibroma. 

Dr. STILLIANS called attention to the fact that there were some plaque-like 
lesions deep in the skin and said that he would investigate the case further. 
The sections were stained with polychrome methylene blue. 


CARCINOMA OF THE TONGUE. Presented by Dr. McEwen for Dk. 
SIMPSON. 


A man, aged 65 years, on July 7, 1921, received 310 millicuries of radium 
to the tongue for one hour; on July 8, 20 millicuries in 17 ampules were 
buried in the growth. During July six treatments were given to the neck 
over the cervical glands. At the time of demonstration, the patient appeared 
clinically well, the tongue having completely healed and the neck being free 
of palpable nodes. 
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SARCOMA OF THE RIGHT TONSIL AND CERVICAL GLANDS. 
Presented by Dr. McEwen for Dr. Simpson. 


A boy, aged 11 years, who had received radium therapy, during May, 1921, 
received four surface applications of radium, and on June 3, three ampules of 
radium emanation were buried in the tonsil (6 millicuries). Between May 
and September he received ten external treatments over the cervical glands. 
At the time of demonstration the tonsil appeared clinically well. There were 
small nodes still palpable in the neck, but these had been stationary for at 
least six months. Since beginning treatment, the patient has gained 20 pounds 
and at the time of demonstration was in excellent physical condition. 


RECURRENT ECZEMA. Presented by Dr. Sritiians. 


A Servian, aged 39 years, presented a generalized eruption on the face and 
arms; the legs were also somewhat involved. The face was first involved, 
and the eruption then spread to the hands and arms, and later to the legs. 

At the time of presentation the face was covered with bluish-red lichenified 
skin. On the forearms and hands were other patches of less marked licheni- 
fication. The patient had a recurrence every year, and the case was presented 
for suggestions as to treatment. 


DISCUSSION 


Dr. Foerster said that in patients with this condition of the skin he always 
looked for some special sensitizing factor as it was evidently a cutaneous 
response to a sensitizing agent, perhaps food or some animal protein; but 
he had never been able to determine a sensitizing agent in a patient with this 
chronic infiltrated type of eczema, unless there was an associated hay-fever, 
asthma, or history of eczema in early childhood. 

Dr. STILLIANS said the patient had been in the hospital for a long time, 
and he did not improve enough to be discharged. If he went home the con- 
dition would flare up again within a short time and the patient would be back. 

Dr. Etsenstaept had been impressed with the thought that these patients 
might possibly have an underlying endocrine dyscrasia and thought the case 
should be carefully analyzed by al! methods. It might be worth while to find 
out whether the man would respond to any of the endocrins taken internally 
or by injection. He believed the ordinary methods of treatment were prac- 
tically hopeless. 

Dr. Ormssy thought that in spite of the fact that arsenic is not usually 
used in eczema it would prove helpful in this case. He had cleared up several 
such cases in which the disorder had been present since childhood and in 
which there was a brown, slightly thickened skin. He thought it was well 
worth while to try this treatment. He used Asiatic pills, giving six pills a 
day, but increasing to this amount gradually. He believed change of climate 
did no good in these cases. 


DERMATITIS HERPETIFORMIS WITH LUPUS ERYTHEMATOSUS. 
Presented by Dr. STILLIANs. 


A man, aged 32 years, had a generalized eruption of the body and lesions 
alhout the face and nose. The disorder began six months previously as “fever 
blisters” on the face and lip and gradually spread. 

On the face large plaques were seen “which extended on to the nose. These 
were covered with heavy, grayish scales, with shiny, thin bright red epidermis 


- 


544. ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


between. On the body were many groups of crusted lesions and here and 
there an unbroken vesicle could be made out. Many scratch marks and 
bloody crusts were present in these areas. 


DISCUSSION 


Dr. McEwen thought the lesions suggested pemphigus; dermatitis herpeti- 
formis was also to be taken into consideration. 


Dr. SENEAR was much interested in the case as related to the one Dr. 
Ormsby had shown previously, a man with a dermatitis of the face which at 
one time looked like seborrheic dermatitis, at another time like lupus erythe- 
matosus, with flaccid lesions on the body which had never shown as distinct 
bullous lesions, but showed a few vesicles at times. In the proceedings of 
one of the New York societies reported in November a case was presented 
with much the same picture. There were lesions on the face which resembled 
lupus erythematosus and a pemphigoid eruption on the body. He thought these 
three cases made an interesting group. The eruption was distinctly grouped; 
he believed it was multiform, and the man complained of severe itching. In 
his opinion the case should not be classed as pemphigus without considering 
dermatitis herpetiformis first. The lesions on the forearm were clear vesicles, 
but the eruption on the body impressed him as dermatitis herpetiformis. 

Dr. Otiver said that before there had been any medication, the lesions 
were distinctly grouped in the lumbosacral region. The lesion on the face 
was not very noticeable but had become worse in the last two’ weeks. 

Dr. Ormssy agreed with Dr. Senear, and said they had another case of 
the same type under observation at present. 

Dr. MitcHeELt said that Dr. Wise showed the patient Dr. Senear referred 
to. He recognized it immediately after Dr. Ormsby’s case was published and 
said in his opinion the condition was a benign pemphigus. After looking at 
the lesions on the face of Dr. Stillians’ patient, he was at once impressed 
with the resemblance of the lesion to those of their own patient. 


LEPRA ANESTHETICA. Presented by Dr. STILiians. 


A man, aged 23 years, who had lived in Florida until five years ago, had 
a disorder which began as a lesion on the inner surface of the right thigh; 
it was gradually enlarging, and the center was becoming paler. The face and 
arms became involved five months ago; and gradually the entire body was 
affected. 

When presented, large plaques of thickened dark red skin with sharply 
defined gyrate borders were observed on the right side of the face. These 
extended slightly beyond the middle line, but the left side of the face was 
not markedly involved. Over the trunk were circinate lesions, the center 
being normal skin color, with an elevated border about one-fourth inch 
(6.35 mm.) wide. These lesions varied in size from that of a silver dollar 
to immense lesions which extended across the trunk. The interossei were 
atrophic and the hands claw-shaped; the ulnar nerves were large and tender. 
There was paralysis of the orbicularis of the right side and an ectropion 
was present. 

DISCUSSION 


Dr. McEwen thought the thigh areas were white to a degree he had never 
before observed; he recognized, however, that this whiteness might be due to 
the artificial light of the room. Whiteness in leprosy he considered of par- 
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ticular interest since it is mentioned as a characteristic so constantly in the 
account of Biblical leprosy, and yet it is observed so rarely in the actual 
disease. 

Dr. Oxiver said that in daylight the lesions were flesh colored. There was 
no marked loss of pigment. ' 

Dr. Stitrans did not consider the clear centers of the lesions white at 
all and said he had been much disappointed because they were not more so. 
The skin seemed normal except for the anesthesia. 


4 CASE FOR DIAGNOSIS. Presented by Dr. STiILiians. 


An Italian woman, aged 45 years, had a generalized eruption which had 
involved the face, with swelling. The skin was dry and fissured, and there 
was intense redness about the eyes, which discharged. Following this stage 
the entire body became involved, including the scalp. ' 

When presented, in the axilla, over the abdomen, groins and thighs the 
skin was thickened and purplish-red with maceration in the folds and many 
small vesicles. Over the rest of the body the lesions were dry and crusted. 
The scalp was dry, scaly and inflamed and the hair was thin and patchy. 


DISCUSSION 


Dr. Oviver stated that the woman had improved a great deal during the 
first week under ordinary cleanliness and soda bicarbonate baths. 

Dr. STILLIANS said that sulphur did little good. The patient had some 
vesicles on the back when she came in, and he thought it was like a case of 
dermatitis herpetiformis shown some years ago. 

Dr. Ormssy said the disorder was probably produced by some kind of 
parasite. He frequently saw dermatitis back of the ears produced by the 
same organism that produced impetigo. He considered the case one of infec- 
tious dermatitis. It was probably not eczematoid dermatitis because that 
occurs in definite patches as a rule. 

Dr. SENEAR said that Sutton showed a picture of a woman with a gen- 
eralized dermatitis which he called an infectious eczematoid dermatitis, and 
in this sepse the present case could be considered an example of that disease. 
He had always thought as Dr. Ormsby did, however, that the typical picture 
of this disease consisted of definitely limited patches. 


SEBORRHEIC DERMATITIS. Presented by Dr. ZEISLER. 


A girl, aged 12 years, had an eruption on the scalp, arms and body which 
had persisted with more or less severity since she was 6 months of age. The 
eruption was present every year, but this attack was worse than any pre- 
ceding one. 

DISCUSSION 

Dr. SENEAR was impressed with the appearance around the ears and scalp 
generally and considered it a case of seborrheic dermatitis. The eruption on 
the body might well be that also. The lesions on the body and the large one on 
the forearm made him think of the possibility of her developing a pityriasis 
rosea on top of a seborrheic dermatitis. 

Dr. STILLIANS agreed with Dr. Senear. 

Dr. Etsenstarpr thought it was a case of seborrheic dermatitis. 
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PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Meeting, Jan. 9, 1922 


Jay F. Scuamserc, M.D., Presiding 


IDIOPATHIC ATROPHY OF THE SKIN. Presented by Dr. Strickier. 


B. E., a white woman aged 55, had a family and previous personal history 
which had no bearing on the present condition. She was entirely well until 
five years ago. At that time, at a public bath, her attention was called to 
the skin on her legs which she then for the first time noticed was thin, dry, 
hard and cracked. At first it was only the right leg, associated with some 
swelling; later the other was similarly involved. The condition seemed to 
be ascending. It had arrived at a point above the knee. Formerly her legs 
became congested after bathing; of late they appeared dark following a bath. 
The skin was thin as tissue paper, dry and hardened, especially at the ankle 
and knee joints. In some parts, notably over the ankles, there was a branny 
desquamation. With the exception of a mild type of constipation, there was 
no evidence of derangement of her bodily functions. 

The presenter had carefully examined the patient and tested her. Hyper- 
tension was present, the systolic pressure being 180 and the diastolic 130. 
There was increased sugar tolerance. Following ingestion of 100 gm. of glu- 
cose in 300 c.c. of water, the percentage rose from 0.14 before drinking the 
glucose to 0.36 two hours later and 0.34 at the end of three hours. The 
roentgen ray found no evidence of the thymus persisting. Basal metabolism 
was given as plus 19 per cent. (hypermetabolism). The Goetsch test was 
carried out. Before injection of epinephrin solution hypodermically, the pulse 
was 96 and the systolic pressure 160 with diastolic of 105. After injection the 
pulse rose in three minutes to 116, and the blood pressure remained at 16) 
systolic but the diastolic fell to 90. In five minutes, the pulse was 92 and 
the blood pressure 150 and 80. The urine was practically negative, a trace 
of albumin and an occasional hyaline cast being the only pathologic findings. 
The blood contained 75 per cent. of hemoglobin, 3,980,000 red blood cells and 
6,600 white blood cells. The differential count was about normal. The Was- 
sermann reaction was negative, and a biopsy had been made for study but 
was not yet ready. 

The speaker felt that the condition was due to endocrine dysfunction. Sev- 
eral obscure dermatoses, such as scleroderma, vitiligo and chloasma among 
others, might be presumed to be due to this cause. The suprarenals particu- 
larly were thought to be at fault here. 


DISCUSSION 


Dr. KNnowtes asked whether there was any history of a preceding eruption 
in the region involved. 

Dr. ScHAMBERG remarked that it was a classical example of a type thor- 
oughly described by Herxheimer—acrodermatitis chronicus atrophicans. The 
atrophy, brownish discoloration and prominence of the veins were some of the 
features of this disease. Some cases, however, did not justify the name acro- 
dermatitis. The studies made by Dr. Strickler were interesting and suggestive. 
but one was hardly justified in concluding that there was some disturbance 
of the suprarenal glands. A heightened sugar tolerance was also found in 
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dyspituitarism. There was such an interrelation of ductless glands that it 
was hazardous to draw conclusions. Endocrine disturbances were all pos- 
sibly causal of the diseases named, but as they were most obscure it was 
dificult to implicate the ductless glands. 

Dr. WEIDMAN said that when a disease commonly affecting the extremities 
existed and the upper extremities escaped affection in a given case, it seemed 
proper that the effect of gravity should be taken into account. The varicose 
veins present might be partially at fault. Here the shriveling was greater on 
the dorsum of the foot than over the calf and affected subcutis as well as the 
true skin. 

Dr. ScHAMBERG added that the veins were not particularly varicose here 
but shone through the atrophic skin. A previous patient of his own showed 
spontaneous ulcerations above the knee. At any rate, they followed traumas 
insufficient to cause a breaking down of normal tissue. 


LICHEN PLANUS WITH SECONDARY ERYTHRODERMA. Presented 
by Dr. GreenBauM for Dr. SCHAMBERG. 


A Jewish boy developed about four months ago a swelling of both hands 
to such an extent that he could not close them. Later a generalized eruption 
made its appearance, resembling, according to the mother, “little pimples.” 
When first seen by the speaker, some three weeks ago, characteristic lesions 
of lichen planus were present on the chest and forearms. Later, confluence 
had taken place to such an extent that few of these discrete lesions, most 
of them located on the inner side of the thighs and on the upper part of the 
chest, were visible. The mother said that since the administration of a 
solution of potassium arsenite (Fowler’s solution), begun at the first visit, 


the child had greatly improved. A biopsy was taken, but unfortunately the 
sections were badly cut and simply presented a marked acanthosis, with, in 
some areas, almost complete obliteration of the papillae. There was a slight 
amount of round cell infiltration but not as much as ordinarily seen. 
Locally, equal parts of lanolin and olive oil had been the only remedies 
applied. The condition was now thought to be secondary erythroderma. 


DISCUSSION 


Dr. ScHAMBERG felt that the present status of the case was a scaly 
. erythroderma—a term to cover our ignorance. We knew that lichen planus, 
psoriasis and other skin diseases could eventually turn into this condition. 
What caused the change was hard to say. If this boy had taken Fowler’s 
solution in sufficient quantity or chrysarobin or mercurials had been used 
locally, it would be more easily explainable. Here it was unusual as it seemed 
to be a gradation from the lichen planus. 

Dr. Brown remarked that the condition in some ways suggested erythro- 
dermie pityriasique enplaques disseminées. 

Dr. SCHAMBERG said that the course the disease had pursued should 
recommend mild treatment. Irritating applications should decidedly be 
avoided. 

Dr. WEIDMAN, after examining the section presented, was of the opinion 
that it showed a proper hyperkeratosis but the round cell infiltration of lichen 
planus was not present. Fibroblasts were present, but, even allowing for the 
obliquity of section plane, had lymphocytes been present they should show. 
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Dr. KnowLes was of the opinion that clinically the hands of the patient 
now resembled psoriasis affecting the palms or pityriasis rubra pilaris rather 
than lichen planus, - . 

Dr. Corson said that the greenish color of the areas of presumably normal 
skin might suggest some local application, possibly chrysarobin—before Dr. 
Greenbaum saw the case. 

Dr. GreeNBAUM replied that no history of chrysarobin treatment was 
forthcoming from the mother. 

Dr. ScHAMBERG concluded the discussion by deprecating the use of ars- 
phenamin in psoriasis on account of the danger of producing this very condition. 


PSORIASIS IN LINEAR FORM. Presented by Dr. DeNcLEr. 


J: S., a white man, native born, aged 25, had had the present eruption one 
month. A generalized guttate psoriasis was present, the point of interest 
being the fact that in certain regions, notably the back, the lesions had fol- 
lowed the lines of scratches. 

DISCUSSION 


Dr. ScHAMBERG remarked that the case was interesting, especially with 
reference to the local parasitism of the disease. There was suggestive evi- 
dence that infection had taken place along the track of the scratch. When 
the disease was active, this occasionally occurred, but when quiescent it could 
not be produced. It only happened in the evolutionary stage. The same thing 
occurred to a parallel extent in lichen planus. 

Dr. Corson observed that in warts, likewise, this phenomenon was present, 
the only difference being that the fact was established that warts were con- 
tagious, while it was not yet proved in psoriasis. 

Dr. WeipMAN spoke of xanthoma lesions also sometimes appearing in 
keloid scars, according to French reports. 


LINEAR NEVUS (?). Presented by Dr. GreENBAUM. 


C. M., a white girl, aged 14, developed several linear outbreaks on both 
hands, after an attack of scarlet fever about eight years ago. They began in 
one spot and gradually developed in streaks. They were markedly hyper- 
keratotic, warty looking lesions, running along the adjacent sides of the ring 
and middle fingers of the left hand, a line of them also being situated on the 
dorsum of that hand and on the palm of the right hand. 


DISCUSSION 


Dr. WetpMAN asked what diagnosis had been decided on. He thought it 
was extraordinary to have a linear nevus appear at the age of 6. He believed 
that the condition could better be classed under the heading of linear wart. 

Dr. GREENBAUM agreed that it began late in life for a nevus. Salicylic acid 
caused the disappearance of the hyperkeratosis, leaving a red mark in its 
place, but it rapidly reaccumulated. 

Dr. Brown said that when the fingers were closed, the streaks on the ring 
and middle fingers exactly approximated, suggesting a possible infectivity. 

Dr. ScHAMBERG thought the case one of linear nevus; the fact that it began 
at the age of 6 was no evidence to the contrary. Such a growth might start 
at any age. The symmetrical appearance along the sides of the two fingers 
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he felt was due rather to nerve distribution than to infection. Here there 
were more keratoses than were found in warts. This type was related to 
ichthyosis hystrix. There was little warty infiltration but the underlying cells 
caused a reappearance. It certainly had an unusual aspect. 


HERPES SIMPLEX. Presented by Dr. Rose HirscH ter. 


A white woman aged 37, married at the age of 19, began two years later 
to have an outbreak of blisters in her mouth. These developed every month, 
starting from a week to ten days before and lasting until the end of her 
menstrual period. Two or three lesions occurred at a time, with burning and 
swelling and pain, then a fissure was felt and an ulcerated lesion formed. 
Occasionally, these ulcers increased in size and became covered with a pseudo- 
membrane. Concomitant with the eruption in the mouth, lesions on the labia 
majora and the vagina occurred. They rarely occurred on the skin surfaces 
but immediately contiguous to them. At present, on the tongue and lips were 
sores resembling aphthae. Usually they were on the lower lip and the tongue; 
they were rarely grouped. It seemed curious for both mucous membranes to 
be affected simultaneously. They changed rapidly in appearance and since 
seeing her that afternoon, considerable alteration was noted. The patient 
was of a nervous type. Her Wassermann reaction was negative. At one 
time or another, she had been the subject of much medical investigation 
and treatment, but no favorable result had as yet been obtained. 


DISCUSSION 


Dr. DENGLER suggested the administration of corpus luteum in this case. 

Dr. SCHAMBERG was impressed with this case as being interesting and 
instructive. The lesions were so definitely related to the oncoming menses; 
in fact some signs of menstrual toxemia were almost universal among women. 
In those predisposed to them, there were varying eruptions, dermatitis dys- 
menorrheica; in others herpes occurred. While in this case there was not the 
classic appearance, he believed the eruption was herpes. The flora in the mouth 
caused secondary infection. The recurring herpetic eruption was probably 
of endocrine nature. Into the blood were thrown products of ovarian activity. 
If this secretion was in excess, it was proper to use antagonistic extracts in 
treatment, posterior pituitary and suprarenal substance. If the reverse con- 
dition was present, corpus luteum might be indicated. The patient said her 
menses were appearing a little more frequently, suggesting ovarian hyper- 
activity. It was perversion of a physiologic process giving rise to toxic 
symptoms. 

Dr. HirscHier added that the lesions seemed to be growing worse. 

Dr. Srrauss recalled a patient of his own with typical recurrent herpes 
on the lip. Following a gynecologist’s suggestion, he had given her whole 
ovarian substance with excellent results. 


EXTENSIVE RINGWORM IN A BOY. Presented by Dr. WeipMan. 


H. P., aged 6, and his father, M. P., aged 37, were presented at the same 
time. The younger patient had a well marked case of tinea cruris, which, 
according to the history, had been present since he was 3 months old. Quite 
large areas existed in each groin and axilla and around the umbilicus. They 
were sharply marginated, unusually red and in some places, annular. One 
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great nail was thick and opaque. The father had had a ringworm infection 
for many years beneath his toe-nails which were much thickened. It was 
felt that the disease had been transmitted from him to the boy. The inter- 
esting feature of the case was the unusually early age at which the disease 
had begun. Fungus was demonstrated from the groin, axilla and nails of 
the boy and from the nails of the father. 


DISCUSSION 


Dr. ScCHAMBERG affirmed that the long duration of the disease was interest- 
ing but was not inconsistent with the diagnosis. Not all these cases were 
due to Epidermophyton, so it is safer to call them tinea or ringworm until 
the type of fungus is determined. : 

Dr. WEIDMAN said that a Japanese observer who had examined a large 
number of these cases saw Trichophyton far more frequently than Epidermo- 
phyton, 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, February, 1922 
J. G. Burke, M.D., Presiding 


HERPES ZOSTER FOLLOWING TREATMENT WITH ARSPHENAMIN. 
Presented by Dr. Crawrorp. 


H. M., a man, aged 30, after one intravenous injection of arsphenamin 
developed a herpes zoster (left) involving the fifth and sixth dorsal ganglions. 


DISCUSSION 


Dr. Jacoss said that he felt that the herpes zoster might well have been 
incidental to the use of arsphenamin. 

Dr. Crawrorp believed that the direct cause of the zoster was the ars- 
phenamins; he said that he had seen such occurrences before. 


TUBERCULOSIS CUTIS. Presented by Dr. Burke. 


A man, aged 41, fifteen years ago had his left leg burned by hot sand, 
leaving a thin cicatrice from the knee to the ankle. Six weeks before preser- 
tation he bumped his leg while working and a week later noticed a small sore 
at what is now the lower edge of the present lesion. This sore gradually 
became larger until at the time of presentation it had an appearance as if the 
old sear had been slit and the new formation pushed through the opening form- 
ing a mass 3 inches (7.62 cm.) long by 2 inches (5.08 cm.) wide composed ot 
five hazelnut sized nodules resembling soft granulation tissue, which bled 
freely on touching. 

The case was presented with the tentative diagnosis of tuberculosis fungoso, 
a term first used by Riehl in describing a modification of his tuberculosis 
verrucosa cutis which did not have the usual warty covering. 


DISCUSSION 


Dr. Crawrorp thought the lesion was malignant and that it was similar to 
those in cases recently shown which proved to be malignant. 


Dr. WERTHEIMER Said that he agreed with Dr. Crawford. 
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ERYTHEMA MULTIFORME. Presented by Drs. Guy and Jacos. 


A man, 27 years of age, had an unusual eruption of two weeks’ duration. 
On the right side of the tongue were two dime sized sharply marginated 
grayish-red patches, having the appearance of mucous patches. Similar but 
smaller lesions were present on the rectal mucosa, and a single quarter sized 
erythematous macule was noted. on the penis. A few erythematous papules 
were present on the right wrist. An irregular adenopathy was present. The 
patient stated that he had had three similar attacks during the past year. He 
had had a little fever and had felt tired during the first attack. There was 
severe iching. 

DISCUSSION 

Dr. CrAwrorp did not disagree absolutely with the diagnosis but he thought 

that the lesions on the tongue particularly looked like lichen planus. 


Dr. Jacosp said that while the lesions on the tongue were suggestive of 
lichen planus the rest of the picture was not. 

Dr. ScHWARTZ noted with interest an adenopathy and thought that the 
lesions on the tongue simulated mucous patches. He agreed with the diagnosis. 


DERMATITIS MEDICAMENTOSA (PHENOLAX). Presented by Dr. 
WERTHEIMER. 


A boy, aged 12, had scattered over the entire body, except the face, palms 
and soles, quarter to palm sized areas of dull brownish to purplish red. The 
eruption first appeared April, 1921, never entirely disappearing and always 
aggravated by the appearance of new lesions after taking phenolax. 


DISCUSSION 


Dr. Guy thought the picture typical of phenolphthalein eruption. 


SARCOID (BOECK). Presented by Drs. Guy and Jacos. 


Miss M., a school teacher, had a nodule approximating a quarter in diameter 
situated subcutaneously over the right deltoid. The skin surface over the 
lesion was erythematous and slightly scaly and seemed to be adherent to the 
nodule itself. Similar lesions had developed on various parts of the body at 
intervals during the preceding ten years. Seven years before a thick red 
patch on the left side of the nose had been removed with carbon. dioxid snow. 
Atrophic scars marked the sites of old lesions. Lesions similar to that seen 
at the time of presentation were studied by the presenters a year before. 
hiopsy revealed a rather deep seated dense infiltration of round cells situated 
about greatly dilated blood vessels and lymphatic spaces. There were also 
scattered groups of these cells just beneath the epidermis. A distinct increase 
in collagen fibrils was noticeable throughout the entire section even up to 
the epidermis, which showed atrophy and thinning throughout the section. 
Lesions had disappeared promptly under a solution of potassium arsenite 
(Fowler’s solution) and roentgen rays. 


DISCUSSION 


Dr. Crawrorp agreed with the diagnosis. He thought it was the Boeck 
type of sarcoid on account of the distribution and superficial character of the 
lesions. He believed that irradiation was the method of choice for treatment 
and that arsenic alone would probably prove of little value. 
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LEUKODERMA PSORIATICUM. Presented by Dr. WerrHermer. 


A girl, aged 19, had on the back and abdomen, innumerable pinhead to 
pea sized white spots with slight hyperpigmentation at the margins. No scal- 
ing or infiltration was present. Psoriatic lesions were scattered over the body, 
most pronounced on the scalp. The leukoderma was of two years’ duration, 
being preceded by psoriatic lesions. The psoriasis began at the age of 5 years. 


SPOROTRICHOSIS? Presented by Dr. WertHeEIMeER. 


A man, aged 34, presented fusiform tumors on the ulnar surface of the 
forearm near the elbow, over the external condyle of the femur, the tuberosity 
of the tibia and the right scapula, varying in size from that of an egg to that of 
the palm of the hand. These tumors were sensitive to touch; they were soft and 
fluctuating. The skin over them was normal in color, except one at the elbow 
which was bluish in the center. On the dorsum of the right hand and dorsal sur- 
face of the right foot were quarter sized, irregularly rounded ulcerations, dis- 
charging thin yellowish pus. All lesions began as nodules beneath the skin. The 
ulcer on the foot dated back one year while the other lesions were from 2 to 
3 months old. Syphilis was denied, and the patient’s blood and spinai fluid 
Wassermann reactions were negative. There was an ulcer of the septum. 
Roentgenograms showed slight cloudiness of the antrums and slight roughening 
of the outer margin of the scaphoid bone of the right hand. The patient had 
had an evening rise of temperature of never more than a degree. His urine 
contained a trace of albumin, and the white blood count was 12,200. 


DISCUSSION 


Dr. Guy stated that several diagnoses suggested themselves to him: tuber- 
culosis, syphilis, blastomycosis or sporotrichosis. Dr. Guy said that the thera- 
peutic test had eliminated syphilis; that a tuberculous process of such an 
extent was hardly in keeping with the fact that the man had not lost any 
weight, and that further there was no evidences of tuberculosis in the lungs; 
that to him the case suggested a diagnosis of sporotrichosis or blastomycosis 
of the disseminated variety; that iodids should be given in massive doses, and 
that repeated cultures should be made from the earliest lesions. The histo- 
pathologic section which was shown was composed principally of granulation 
tissue and the evidence obtained from this section was not conclusive. 

Dr. Crawrorp stated that two diagnoses suggested themselves to him: 
syphilis and sporotrichosis. 

Dr. WERTHEIMER said that the diagnosis of sporotrichosis seemed justi- 
fiable. Cases of blastomycosis, such as Dr. Guy had mentioned, he had not 
seen. Various diagnoses had been suggested by different men for this case. 
but none of them had been established. One or two clinicians considered the 
condition tuberculous, and the pathologist who originally studied the slide 
thought the condition was tuberculous although no trie tubercles or tubercle 
bacilli were found. Iodids had been given but not in sufficient dosage. He 
said that further search would be made for the sporothrix. 


W. H. Guy, M.D., Secretary. 


Book Review 


SYPHILIS AND ITS TREATMENT, WITH ESPECIAL REFERENCE 
TO SYPHILIS OF THE SKIN. Wirrw S. Fox. Price, $9.00. Pp. 195, 
with 53 illustrations, 22 in color on 14 plates, and 31 in black and white 
on 28 plates. New York: Paul B. Hoeber. 


Fox’s new text on syphilis, a small volume designed for the student and 
practitioner, covers the many aspects of this disease, dwelling particularly on 
its skin manifestations. In the latter field the author has presented a com- 
plete exposition, the secondary rashes being divided into many types, and full 
details of their characteristics given. Differential diagnosis is also discussed 
in connection with each of the various types. The history of syphilis, involve- 
ment of the viscera and central nervous system, etc., are discussed so briefly 
that these sections furnish only meager details; but the author states that it 
is his purpose to discuss only the more important conditions in these groups. 

Hereditary syphilis is given full consideration, occupying almost as much 
space as the section on cutaneous manifestations, while these two fields occupy 
more than half of the book. The section on treatment is also adequate, of 
routine character, but describing so fully the methods of use of the various 
drugs and their toxic effect that there is much of value. 

Many will doubtless disagree with the author’s unqualified statement that 
leukoplakia of the mucous membranes of the vulva is kraurosis vulvae, noted 
on page 67, or that the papular type of syphilis, when occasionally confluent, 
resembles measles, as stated on page 31. 

The illustrations, all on plates, are practically all reproduced from drawings, 
and as is usually the case with this type have an artificial appearance which 
detracts greatly from their value. 

The book is well printed on good paper, but its size would hardly justify 
the price when compared with the majority of American textbooks. 
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